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Introduction 

The  general  purpose  of  the  following  article  is  to  show  that  the  secret 
of  Locke  the  philosopher  lies  in  Locke  the  physician,  and  that  the  best 
single  piece  of  evidence  for  this  thesis  comes  from  a  medical  fragment 
hitherto  unpublished  and  evidently  little  known. 

The  manuscript  fragment  is  found  among  the  Shaftesbury  Papers  in 
the  Public  Record  Office  of  London.*  It  consists  of  only  one  leaf,  with 
writing  in  ink  in  Locke’s  hand  on  both  sides,  the  legibility  of  the  script 
varying  considerably.  {Vide  Figure  1  and  Figure  2  for  the  photostatic 
reproductions.)  On  the  back  in  the  upper  left-hand  corner  (Figure 
2)  there  is  written  in  good  ink  “Small  pox  Preface  70"  (the  “70" 
being  Locke’s  customary  way  of  abbreviating  the  year  1670),  while  the 
upper  right-hand  comer  is  endorsed  “  Medicina  Res  Medicae  et  Chymicae 

*  With  the  support  of  a  grant  from  the  Penrose  Fund  of  the  American  Philosophical 
Society.  The  present  study  is  based  on  two  lectures  given  on  January  8  and  9,  1958, 
the  first  at  the  School  of  Medicine  of  Stanford  University,  the  second  at  the  University 
of  California  School  of  Medicine,  San  Francisco.  The  author  is  grateful  to  the  Public 
Record  Office  in  London  for  permission  to  reproduce  two  photostatic  copies  of  a  Locke 
manuscript  taken  from  the  Shaftesbury  Papers. 

*  P.  R.  O.  30/24/47/No.  2,  fol.  49,  recto  and  verso. 
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TEXT  OF  LOCKE’S  SMALLPOX  FRAGMENT  (1670)* 
(after  order  of  lines  of  the  original) 


296 


PATRICK  ROMAXNF.LL 


Preface  to  Dr  Syd”  (the  “Syd”  being  of  course  his  abbreviation  for 
Sydenham).  The  text  itself  of  the  manuscript  (Sheet  No.  1)  consists 
of  nineteen  lines  (about  240  words)  in  faded  ink,  composed  in  Locke’s 
})eculiar  form  of  17th  century  English. 

In  the  transcription  to  be  made,  Locke's  grammatical  peculiarities  will 
be  retained,  alterations  and  explanations  being  inserted  in  brackets  only 
where  absolutely  necessary  for  the  meaning ;  in  addition,  the  nineteen  lines 
of  the  text  will  be  numbered  for  purposes  of  later  identification.  Note 
should  be  taken  that  the  text’s  first  five  lines  make  no  sense,  the  upper 
left-hand  comer  of  the  page  having  deteriorated.  It  should  also  be  noted 
that  the  words  crossed  out  by  Locke  himself  in  the  original  are  omitted 
in  our  transcription  of  the  “Smallpox  Fragment’’  of  1670  (to  be  so- 
labelled  henceforth). 


Fig.  2.  Sheet  No.  2.  Public  Record  Office  (Loudon)  30/24/47/No.  2,  fol.  49,  verso. 


Background  and  Analysis  of  the  “  Smallpo.x  Fragment’’ 

In  order  to  be  in  a  |X)sition  to  determine  the  importance  of  the  docu¬ 
ment  just  transcribed,  it  would  be  well  to  state  first  what  should  be  (juite 
obvious  from  the  text  itself  of  Locke’s  “  Smallpox  Fragment  “  of  1670, 
namely,  that  it  consists  of  rough  preliminary  notes  intended  apparently 
for  a  preface  to  a  work  of  Sydenham’s  on  smallpox.  This  had  been 
assumed  all  along  by  Locke’s  V^ictorian  biographer  (H.  R.  Fox  Bourne) 
and  by  Sydenham’s  (J.  F.  Paj-ne),  but  their  assumption  could  not  be  cor¬ 
roborated  until  recently — 1947,  to  be  exact — when  the  Bodleian  Library 
at  Oxford  purchased  the  immense  Lovelace  Collection  of  Locke  Papers. 
For  one  of  the  manuscripts  of  that  Collection  opens  with  a  reference  to 
a  certain  “  tractatus  de  X’ariolis.  an.  1669“  by  Dr.  Thomas  Sydenham, 
part  of  which  Locke  transcribes  from  either  a  manuscript  of  Sydenham’s 
in  English  or  from  actual  dictation.*  The  transcribed  fragment  closes  with 
the  following  telling  comment;  “Written  by  yt  [that]  great  Genius  of 
Physick  Dr  Sydenham  in  July  1669."  * 
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The  significance  of  this  partial  transcription  by  Locke  of  Sydenham’s 
“Treatise  on  Smallpox”  at  the  Bodleian  will  be  discussed  later,  but 
meanwhile  it  is  important  to  note  that  an  indirect  confirmation  of  the 
projected  treatise  comes  from  another  source,  a  draft  of  a  manuscript 
entitled  ”  Medical  Observations  by  Thomas  Sydenham.  .  .  .  London, 
Martii  26,  1669,”  which  was  acquired  by  the  Royal  College  of  Physicians 
in  1795.  This  English  manuscript  (written  in  various  hands)  contains 
a  section  “On  the  Treatment  of  the  Small- Pox,”  which  ends  with  the 
words,  “Written  in  Juli  1669.”  Joseph  F.  Payne  prints  the  smallpox 
section  in  his  standard  biography  of  Sydenham,*  observing  that  it  forms 
part  of  the  work  which  must  have  been  the  first  rough  sketch  of  the 
original  of  Sydenham’s  greatest  book,  to  which  we  shall  be  addressing 
ourselves  in  due  course.  Thus  the  implication  from  all  these  manuscript 
documents  is  quite  evident.  What  was  being  contemplated  in  1669  by 
Sydenham  was  the  publication  of  a  treatise  on  smallpox  as  a  separate 
work,  for  which  Locke  was  preparing  a  preface  in  his  friend’s  name  the 
year  after. 

Getting  back  to  the  “  Smallpox  Fragment”  of  notes  for  the  “  Preface 
to  Dr  Syd,”  it  is  obvious  that,  since  line  6  of  the  text  uses  the  first 
person  singular,  Locke  is  writing  in  Sydenham’s  name;  in  other  words, 
he  is  preparing  a  Preface  for,  rather  than  a  Preface  to.  Dr.  Sydenham. 
This  conclusion,  that  Locke  was  going  to  write  anonymously  for  his 
busy  medical  colleague  what  a  publisher  calls  the  front  matter  of  a  book, 
is  confirmed  by  two  other  manuscript  fragments  of  Locke’s  which  are 
companion  pieces  to  the  “  Smallpox  Fragment”  and,  as  a  matter  of  fact, 
come  right  after  it  in  the  same  Bundle  of  the  Shaftesbury  Papers  at  the 
Public  Record  Office.  The  importance  of  these  two  companion  manu¬ 
scripts  will  be  touched  upon  in  the  final  part  of  our  study.  Incidentally, 
it  is  odd  that  even  those  few  scholars  who  have  drawn  attention  to  the 
front  matter  of  Locke’s  rough  drafts  on  smallpox  in  the  Public  Record 
Office,-  should  have  missed  the  most  revealing  of  the  three  extant  frag¬ 
ments;  and  the  only  explanation  I  have  for  this  serious  oversight  is  the 
almost  complete  illegibility  of  the  piece  itself  at  first  examination. 

Did  the  project  of  publishing  a  special  “Treatise  on  Smallpox”  ever 
materialize?  The  answer  is  no,  although  we  know  that  Sydenham  in¬ 
corporated  his  notes  and  observations  on  that  dreaded  epidemic  disease 
in  subsequent  publications.  To  the  extent  that  this  is  so,  nothing  has  been 
lost.  Still,  it  seems  too  bad  that  what,  to  all  appearances,  amounts  to  a 

‘Joseph  F.  Payne,  Thomas  Sydenham  (London,  T.  Fisher  Unwin,  1900),  pp.  174-179. 
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joint  project  of  Sydenham’s  and  Locke’s  to  publish  a  separate  treatise  on 
smallpox,  the  pretty  obvious  intent  of  which  was  to  set  up  a  model 
example  of  how  to  cope  intelligently  with  diseases  in  general,  never  did 
come  to  fruition.  As  a  consequence,  this  is  one  medical  classic  which  has 
been  lost  to  posterity,  and  had  it  been  published,  we  might  not  only  have 
paid  more  attention  to  the  philosophical  side  of  Sydenham  the  physician, 
but,  what  is  more  crucial  perhaps,  might  have  neglected  less  the  medical 
side  of  Locke  the  philosopher.  On  the  other  hand,  though,  had  we  had 
their  special  treatise  on  one  of  the  most  fatal  viral  diseases  prevalent  in 
England  prior  to  Edward  Jenner’s  discovery  of  vaccination  against  small¬ 
pox  a  little  over  a  century  later,  we  might  have  lost  a  greater  classic — 
this  time,  a  philosophical  one — ^to  wit.  An  Essay  concerning  Human 
Understanding  by  John  Locke.  But  we  are  getting  ahead  of  our  story. 
Suffice  it  to  say  for  the  time  being  that  what  Locke  and  Sydenham  must 
have  originally  intended  as  a  “  joint  treatise  ”  on  smallpox  did  materialize 
anyway,  although  in  a  more  subtle  form,  to  be  sure,  as  we  are  about  to 
see..  If  we  can  show  that  this  is  the  case,  then  Payne’s  contention  that 
there  is  “  no  trace  ”  *  of  Locke’s  philosophical  influence  in  Sydenham’s 
works  will  have  to  be  challenged.  For  the  truth  is  that  Locke  and  Syden¬ 
ham  did  influence  each  other  in  different  ways,  as  we  might  have  expected 
from  the  meeting  of  two  master  minds,  and  to  determine  what  those 
ways  were  specifically  will  be  our  concern  from  now  on. 

Turning  at  once  to  the  textual  analysis  of  the  “  Smallpox  Fragment.” 
it  is  perfectly  clear  from  lines  8  through  11  that  Locke,  as  far  back  as 
the  year  1670  and  for  the  first  time  most  probably,  is  stating  concisely  in 
a  medical  context  the  very  doctrine  which  was  to  characterize  his  whole 
philosophy  and  which  was  to  receive  elaboration  twenty  years  later  in 
his  crowning  work,  whose  original  title  was  An  Essay  concerning  Hu¬ 
mane  Understanding.  This  doctrine  can  best  be  described  with  a  term 
borrowed  from  Charles  S.  Peirce,  the  American  philosopher  who  is  per¬ 
haps  closest  to  Locke  in  spirit,  if  not  in  letter.  The  Peircean  term  is 
“fallibilism.”  By  Locke’s  fallibilism  we  mean  the  view  which  holds  that 
man  cannot  attain  certainty  with  respect  to  hypotheses  about  questions 
of  fact,  because  the  human  mind  is  too  limited  in  capacity  to  know  “  the 
essences  of  things.” 

It  is,  of  course,  widely  known  what  stand  Locke  takes  concerning  “  the 
essences  of  things  ”  in  his  Essay  of  1690,  although  even  this  is  not  suffi¬ 
ciently  understood  by  the  popular  interpretation  of  Locke,  which  makes 


Payne,  op.  cit.,  p.  244. 
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him  an  unqualified  empiricist  and  gives  his  famous  book  itself  a  more 
optimistic  twist  than  is  really  there.  But,  be  that  as  it  may,  the  one  thing 
we  can  learn  from  Locke’s  "  Small{x>x  Fragment  ”  of  1670  is  that  what  is 
so  characteristic  of  his  general  attitude  toward  natural  science  actually 
originates,  in  great  part,  from  his  controlling  interests  in  medicine,  rather 
than  from  those  in  physics,  as  is  usually  but  erroneously  supposed.* 
Unless  we  bear  constantly  in  mind  that  Locke’s  peculiar  kind  of  “  inverse 
agnosticism”  in  natural  science  (opposite  to  that  of  T.  H.  Huxley) 
stems  originally  from  his  medical  work,  it  would  be  difficult  for  us  today 
to  understand  why  he  was  so  agnostic  about  physics,  notwithstanding 
his  eventual  praise  of  ”  the  incomparable  Mr.  Newton.”  For,  if  you  start 
with  medicine  as  your  point  of  departure,  as  Locke  actually  did  (being  a 
medical  man  all  his  adult  life  in  mentality,  if  not  in  practice),  it  is  much 
easier  to  make  intelligible  the  agnostic  outcome  than  if  you  start  with 
physics — medicine  and  physics  being  what  they  were  in  the  seventeenth 
century,  and  still  are  today,  as  disciplines. 

Relation  of  the  “  Smallpox  Fragment  ”  to  Sydenham’s  Work 

Before  elaborating  the  bearing  of  Locke’s  “Smallpox  Fragment”  of 
1670  on  the  formative  period  of  his  intellectual  life,  let  us  consider  first 
its  bearing  on  the  making  of  Sydenham’s  mind.  Such  consideration  should 
be  crucial  for  determining  in  what  sense  Sydenham  was  a  pupil  of  Locke. 
If  Locke  was  originally  a  fallibilist  in  medicine,  was  Sydenham  likewise? 
The  answer  is  quite  complex,  requiring  too  many  biographical  and  biblio¬ 
graphical  details  to  deal  with  it  adequately  here,  but  the  question  is  so 
important  for  an  understanding  of  the  intellectual  relations  between  the 
two  men  that  we  must  supply  enough  of  the  details  in  order  to  refute 
Payne’s  contention  that  there  is  “  no  trace  ”  of  Locke’s  influence  in  Syden¬ 
ham’s  works. 

Sydenham’s  fame  in  medicine  rests  principally  on  one  book — ^his  first — 
the  full  original  title  of  which  is  Methodus  Curandi  Febres,  Propriis 
Observationibus  Superstructa  {Methodus  henceforth,  for  short),  pub¬ 
lished  in  1666  at  London  and  Amsterdam.^  Four  editions  of  the  book 
(1666,  1668,  1676,  1685)  appeared  during  the  author’s  lifetime,  but 

*The  other  major  root  of  Locke’s  fallibilism  is  derived  from  his  religious  interests. 
Locke  is  dead  against  theological  **  infallibilism,”  whether  of  the  Papal  or  Quaker  variety, 
precisely  for  the  same  reason  that  he  is  dead  against  scientific  “  infallibilism.”  For  the 
religious  basis  of  Locke’s  fallibilism,  vide  the  Introduction  to  my  edition  of  A  Letter 
concerning  Toleration  (New  York,  Liberal  Arts  Press,  2nd.  ed.,  1955). 

*  The  London  edition  was  published  by  J.  Crook ;  the  Amsterdam  edition,  by  G.  Schagen. 
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only  the  first  three  are  relevant  to  our  literary  history  of  smallpox  in  the 
writings  of  Locke  and  Sydenham.* 

To  begin  with,  Sydenham’s  earliest  work  on  Fevers  (meaning  origi¬ 
nally  from  the  context,  epidemic  diseases)  is  only  available  in  Latin,  which 
probably  was  not  the  language  of  the  original.  It  appeared  at  a  time 
( 1666)  when  the  author  was  not  acquainted  with  Locke,  except  perhaps 
casually.  Accordingly,  we  must  assume  that  Locke  had  no  appreciable 
influence  on  the  first  edition  of  the  Methodus,  which  goes  to  156  pages. 
On  the  other  hand,  its  second  edition  of  1668  two  years  later,  which  runs 
to  218  pages,  does  have  something  of  Locke’s,  in  addition  to  the  new  fifth 
section  on  the  Plague.  It  is  an  Epilogue  of  Latin  verses  written  by 
Locke  in  honor  of  his  new  friend,  who  was  destined  to  be  christened  the 
“English  Hippocrates’’  by  one  of  his  translators  (John  Swan).  We 
quote  Payne’s  partial  English  version  of  the  54  lines  of  verse,  not  because 
we  think  that  Locke  was  much  of  a  poet  (he  was  not!),  but  because  what 
he  praises  in  Sydenham  throws  considerable  light  on  the  question  at  issue. 
Besides,  as  another  of  Sydenham’s  translators  (R.  G.  Latham)  perti¬ 
nently  remarks:  “When  Locke  praises  Sydenham,  he  speaks  with  the 
authority  of  a  brother  of  the  profession.’’*  Payne’s  free  translation  of 
Locke’s  eulogy  of  Sydenham  and  his  book  on  Fevers  follows.** 

With  Fever’s  heats,  throughout  the  world  that  raged, 

Unequal  war  has  mourning  Medicine  w’aged; 

A  thousand  arts,  a  thousand  cures  she  tries; 

Still  Fever  burns,  and  all  her  skill  defies, 

Till  Sydenham’s  wisdom  plays  a  double  part, 

Quells  the  disease,  and  helps  the  failing  Art. 

No  dreams  are  his  of  Fever’s  mystic  laws. 

He  blames  no  fancied  Humour  as  its  cause ; 

Shunning  the  wordy  combats  of  the  Schools, 

Where  an  intenser  heat  than  Fever  rules. 

Thy  arms.  Victorious  Medicine  1  more  intend. 

Triumphant,  thou  the  luiconquered  Plague  shalt  end. 

Live,  Book  1  while  Fever’s  vanquished  flames  expire, 

Thee  and  the  world  awaits  one  common  fire. 


*  The  1676  edition,  even  though  it  carries  the  new  title  already  anticipated,  must  be 
regarded  as  the  third  edition  of  the  Methodus,  because  the  final  edition  of  1685,  which 
forms  the  first  part  of  Sydenham’s  Opera  Universa  as  well  as  the  primary  source  of  all 
the  English  translations,  specifies  Editio  Quarta  on  the  title  page. 

*R.  G.  Latham,  The  Works  of  Thomas  Sydenham  (London,  Sydenham  Society,  1848), 
vol.  I,  p.  xxxiii. 

*•  Payne,  op.  cit.,  p.  129. 
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Now,  if  we  compare  the  tone  of  these  complimentary  verses  of  Locke’s 
with  the  pervading  spirit  of  the  first  and  second  editions  of  the  Methodus 
itself,  we  will  note  readily  that  Locke  in  1668  was  making  Sydenham  more 
of  a  medical  fallibilist  than  he  really  was  at  that  period,  at  least  in  print. 
This  was  natural  enough  no  doubt,  inasmuch  as  Locke  could  not  help 
but  make  Sydenham  in  his  own  image,  being  the  budding  critic  of  authori¬ 
tarianism  and  dogmatism  in  medicine  that  he  was  then,  and,  parentheti¬ 
cally,  continued  to  be  throughout  his  lifetime,  as  his  private  correspondence 
makes  crystal  clear.  But  the  most  fascinating  portion  of  our  literary  story 
is  still  to  come,  which  is  that  Locke’s  very  image  of  Sydenham  became 
virtually  his  friend’s  own  in  the  third  edition  of  the  Methodus.  In  this 
third  edition  of  1676  there  is  so  much  new  material  (the  pagination  of 
the  second  edition  practically  doubles,  from  218  to  425  pages),  and  the 
old  material  is  so  completely  rearranged,  that  it  must  have  been  thought 
advisable  to  give  it  the  new  title  by  which  Sydenham’s  greatest  work  has 
been  known  ever  since,  Ohservationes  Medicae  circa  Morborum  Acutorum 
Historiam  et  Curationem  (usually  abbreviated  Ohservationes  Medicae 
for  quick  reference,  or,  in  its  English  equivalent.  Medical  Observations). 
However,  what  is  much  more  far-reaching  than  the  new  medical  material 
in  the  1676  edition  is  its  new  critical  spirit,  permeated  as  it  is  with  an 
almost  complete  change  of  tone,  especially  with  respect  to  the  problem 
as  to  the  nature  of  smallpox.  Unfortunately,  this  change  of  spirit  seems 
to  have  been  missed  by  students  and  biographers  of  Sydenham.  The 
“Doctor  of  Contraries”  (Gideon  Harvey’s  caricature  for  Sydenham) 
made  such  a  name  for  himself  by  advocating,  if  not  instituting,  the  cooling 
treatment  for  smallpox  and  attacking  the  opposite  regimen,  dominant 
among  his  contemporaries,  that  there  has  been  a  tendency  to  forget  that 
what  is  of  lasting  significance  in  his  system  of  medicine  is  not  his  cooling 
method  of  treatment  but  his  cool  method  of  inquiry.  Locke’s  Smallpox 
Fragment  of  1670  (11.  15-19)  is  helpful  here,  as  it  insinuates  nicely  the 
whole  methodological  implication  of  this  medical  battle  of  the  “trooper 
turned  physician”  (Gideon  Harvey’s  phrase  for  Sydenham)  against 
“  sweatt  &  hot  keepeing”  (1.  15). 

We  have  implied  that  a  comparison  of  the  third  edition  of  Sydenham’s 
.Methodus,  that  is  the  Ohservationes  Medicae  of  1676,  with  its  first  two 
editions  (1666  and  1668)  would  reveal  a  change  of  tone  in  his  whole 
approach  to  medicine.  The  quickest  way  of  seeing  this  change  on  the 
author’s  part,  from  a  rather  dogmatic  tone  in  1666  to  a  more  critical 
attitude  in  1676,  is  to  compare  respectively  the  front  matter  of  the  third 
edition  with  that  of  either  of  the  two  earlier  editions  of  the  Methodus, 
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the  Epistle  Dedicatory  (to  Robert  Boyle)  and  the  Preface  being  identical 
in  the  first  two  editions.  Such  comparison  will  bring  to  relief  how  Syden¬ 
ham  changed  after  1668  from  a  Puritan  mind  with  "  full  consciousness  of 
my  high  duty  ”  to  tell  "  the  truth,  the  whole  truth,  and  nothing  but  the 
truth  ”  to  an  agnostic  mind  with  almost  full  consciousness  of  human 
fallibility.  The  new  critical  accent  finds  expression  in  the  Preface  to  the 
Third  Edition  through  the  decided  shift  in  interest  to  the  “  reason  for 
considering  the  causes  of  the  majority  of  diseases  as  inscrutable  and 
inexplicable.”  It  is  expressed,  further,  in  the  great  importance  attached  to 
the  disastrous  consequences  for  medical  practice  when  that  reason — human 
fallibility — is  not  frankly  recognised,  the  net  result  of  which  ”  neglect  of 
our  capabilities  ”  being  the  waste  of  energy  in  the  vain  search  for  ”  remote 
causes,”  which,  according  to  Sydenham,  have  no  bearing  whatsoever  on 
the  actual  cure  of  diseases.** 

Given  the  fact  of  this  change  of  emphasis,  how  are  we  to  explain  it? 
What  was  responsible  for  the  change,  or  better  still,  who  was  responsible 
for  it?  At  the  risk  of  oversimplification,  which  I  am  afraid  is  quite 
unavoidable  in  such  areas  of  inquiry,  I  wish  to  submit  the  suggestion  that 
it  was  in  all  probability  Locke’s  friendly  comments  and  criticisms,  more 
than  anything  else,  which  caused  Sydenham  to  become  more  critical- 
minded  in  medical  theory,  especially  in  regard  to  the  nature  of  smallpox. 

That  Sydenham  had  the  greatest  respect  for  Locke’s  medical  compe¬ 
tence  and  for  “  the  acuteness  of  his  intellect  ”  is  fully  attested  by  the  Epistle 
Dedicatory  (to  Dr.  John  Mapletoft)  of  the  third  edition  (1676)  of  the 
Methodus,  where  Locke  is  praised  to  the  sky  as  a  man  who  ”  has,  amongst 
the  present  generation,  few  equals  and  no  superiors.”**  This  unusual 
eulogy  of  one  physician  on  the  part  of  another  is  not  only  an  indication 
that  Sydenham  was  returning  the  compliments  to  his  friend  for  the  poem 
appended  to  the  second  edition  of  the  Methodus,  but  is  a  reflection  of  his 
growing  admiration  after  1668  for  Locke,  the  physician-philosopher.  In 
short,  whereas  the  first  edition  of  Sydenham’s  book  in  1666  reflects  more 
the  invisible  hand  of  his  countryman  Francis  Bacon  (not  to  mention  the 
invisible  hand  of  God),  the  third  edition  of  a  decade  later  shows  more 
the  handiwork  of  his  friend  John  Locke.  To  support  my  point  (proof 
in  the  strict  sense  is  out  of  the  question  here),  a  collation  of  the  relevant 
texts  is  necessary. 

It  is  easy  to  infer  from  lines  6  through  14  of  Locke’s  ”  Smallixjx 

Latham,  op.  cil.,  p.  26. 

Ibid.,  p.  20. 

^•Ibid.,  p.  6. 
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Fragment”  that,  since  we  cannot  know  the  essence  of  anything,  on  the 
ground  that  ”  the  essences  of  things  ”  (1.  9)  are  “  beyond  the  information 
of  our  senses  or  the  reach  of  our  understanding  ”  (I.  10,  spelling  modern¬ 
ized),  it  follows  necessarily  that  “we  cannot  know”  (1.  10)  the  essence 
of  “acute  diseases”  (1.  6)  in  general  and  of  “smallpox”  (1.  7,  spelling 
modernized)  in  particular.  This  is  precisely  the  conclusion  the  mature 
Sydenham  reaches  in  the  1676  edition  of  Observationes  Medicae,  that  is, 
the  third  edition  of  the  Methodus,  with  respect  to  the  nature  of  smallpox. 
We  shall  quote  the  relevant  passage  from  the  Latham  text  of  Medical 
Observations : 

As  to  what  may  be  the  essence  of  smallpox,  I  am,  for  my  own  part,  free  to 
confess  that  I  am  wholly  ignorant;  this  intellectual  deficiency  being  the  misfortune 
of  human  nature,  and  common  to  myself  and  the  world  at  large.  Nevertheless,  when 
I  carefully  weigh  the  evidence  derived  frenn  the  above-named  symptoms,  it  suggests 
to  me  the  idea  of  inflammation;  of  an  inflammation  specifically  different  from  all 
others ;  of  an  inflammation  both  of  the  blood  and  humours.^* 

This  is  typical  of  the  Sydenham  of  1676,  but  the  significant  thing  is 
that  there  is  no  such  over-all  tone  of  medical  agnosticism  due  to  human 
fallibility  in  the  earlier  Sydenham.  In  contrast,  if  we  go  to  the  first 
(1666)  and  second  (1668)  editions  of  the  Methodus,  what  do  we  find 
instead  concerning  smallpox?  We  find  a  highly  speculative  doctrine, 
namely,  that  “  smallpox  is  a  disease  superinduced  upon  the  blood  during 
an  attempt  at  a  new  status  ” ;  in  other  words,  smallpox  is  a  natural  process, 
like  molting,  which  happens  to  almost  every  individual  “once  during  a 
lifetime.”  ‘‘  And  what  do  we  find  immediately  afterwards  in  place  of  the 
passage  quoted  in  the  previous  paragraph?  We  find  the  author  sum¬ 
marizing  his  discussion  thus ;  “  Now  as  to  whether  this  be  the  origin  of 
smallpox,  or  whether  it  be  capable  of  any  better  explanation,  I  will  not 
enter  into  further  controversy.”  **  Which  means  that  Sydenham  is  saying 
about  his  “molting”  theory  of  smallpox:  Take  it,  or  leave  it!  What  a 
difference  in  attitude  between  this  statement  and  its  later  counterpart! 

“Latham,  op.  cit.,  p.  133.  It  should  be  noted  that  the  passage  just  quoted  is  not  a 
translation  from  the  third  edition  of  Sydenham's  book.  The  Latham  translation  of 
The  Works  of  Thomas  Sydenham  (2  vols.)  is  based  upon  the  standard  Latin  text  of 
the  Greenhill  edition  of  the  Opera  Omnia,  which  in  turn  is  based  upon  the  1685  edition 
of  the  Opera  Universa.  However,  this  makes  no  difference,  since  a  careful  check  has  been 
duly  made,  the  passage  in  the  Latin  text  edited  by  W.  A.  Greenhill  on  page  129  (London, 
Sydenham  Society,  1846)  corresponding  exactly  with  its  equivalent  counterpart  on  page 
182  of  the  tfiird  edition  of  Sydenham’s  chief  work,  Observationes  Medicae  (London, 
W.  Kettilby,  1676). 

**  Latham,  op.  cit.,  p.  274. 

”  Ibid.,  p.  275. 
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What  made  Sydenham  omit  the  “  molting  ”  theory  of  smallpox  in  the 
1676  edition  of  the  Medical  Observations?  Payne  seems  to  attribute  the 
omission  to  the  factor  of  outside  criticism,  especially  on  the  part  of  a 
certain  Warwick  physician  by  the  name  of  Henry  Stubbe,  who  took  Sy¬ 
denham  to  task  for  his  views  on  smallpox  in  a  polemical  pamphlet  pub¬ 
lished  in  1671  against  the  scientific  “Virtuosi”  of  the  period.*^  On  the 
other  hand,  Sydenham’s  biographer  credits  Locke  “for  discerning  the 
importance  ”  ”  of  his  biographee’s  original  volume  on  Fevers,  but  he 
does  not  credit  Locke  at  all  for  the  omission  of  the  “  molting  ”  theor>' 
of  smallpox  in  the  1676  edition.  Payne  evidently  could  not  have  been 
acquainted  with  Locke’s  “  Smallpox  Fragment  ”  of  1670,  or  he  would  have 
been  quick  to  see  its  more  direct  bearing  on  the  question  under  considera¬ 
tion.  Incidentally,  it  should  be  added  for  the  sake  of  the  record  that,  in  spite 
of  Locke’s  influence  on  the  “  great  Genius  of  Physick,”  Sydenham  is  not 
really  a  complete  fallibilist  in  medicine  even  in  1676,  let  alone  later.  As 
a  matter  of  fact,  Sydenham  persists  in  conceiving  his  work  as  nosologist 
in  the  image  of  the  botanist:  each  specific  disease  or  disorder,  like  each 
plant,  is  to  be  identified  in  terms  of  its  “  substantial  form  or  species"^*  the 
assumption  for  which  being  that  each  species  of  disease  is  “  reducible  ” 
to  some  given  natural  type.  Ironically  enough,  what  constitutes  the  basis 
of  the  Sydenhamian  taxonomy  in  medicine — the  Scholastic  doctrine  of 
“  substantial  forms  ” — is  the  very  thing  which  is  going  to  loom  up  as  the 
bete  noire  of  Locke’s  whole  philosophy.  In  brief,  while  Locke  remains, 
like  old  Cameades  of  the  New  Academy,  a  consistent  sceptical  Platonist 
or  probabilist  in  medicine  (and  in  every  other  natural  science),  Sydenham 
wavers  between  being  an  empirical  Platonist  in  medical  taxonomy  and 
a  sceptical  Platonist  in  medical  theory. 

Sydenham’s  Victorian  biographer  himself  is  evidently  conscious  of 
this  difference  in  general  outlook  of  the  two  men,  since  he  comments  that 
“Locke  was  a  far  more  thorough-going  sceptic  than  Sydenham  as  to 
all  medical  dogma,”  being  endowed  with  “a  more  subtle  and  highly- 
trained  intellect”**  than  his  friend.  Yet,  the  pity  is  that  Payne’s  account 
docs  not  see  that  whatever  degree  of  scepticism  Sydenham  did  come  to 
have  in  medical  theory  must  have  been  due  to  some  extent  at  least  to  the 
gentle  but  effective  impact  of  his  critical-minded  colleague,  John  Locke, 
on  his  own  thought.  Moreover,  to  complicate  matters  with  an  exception 

**  Payne,  op.  eit.,  pp.  124-128. 

‘•/Wrf.,  p.  129. 

**  Latham,  op.  at.,  p.  19. 

Payne,  op.  at.,  pp.  247,  248. 
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which  in  this  instance  proves  the  rule,  it  seems  that  as  the  personal  contacts 
between  Locke  and  Sydenham  became  perforce  looser  and  looser  with 
the  passing  of  the  years,  Sydenham  found  it  difficult  to  stick  to  his  fal- 
libilist  attitude  towards  medical  theory.  For  example,  in  a  long  Epistolary 
Dissertation  dated  January  20,  1681-2,  to  another  colleague  of  his.  Dr. 
William  Cole,  Sydenham  almost  reverses  himself  as  regards  the  nature 
of  smallpox,  by  stating  that  “  its  essence — as  jar  as  essences  can  be  known 
at  all — seems  to  be  comprehended  in  a  certain  inflammation  of  the 
blood.”  Sydenham  almost  reverses  himself,  but  not  quite.  Perhaps  his 
wavering  here  only  signifies  that,  while  it  may  be  rather  easy  for  a 
critical  philosopher  like  Locke  to  be  a  fallibilist  and  get  away  with  it,  it 
is  pretty  difficult  for  a  medical  man  to  be  so  for  long  and  still  keep  his 
reputation. 

At  any  rate,  whatever  may  be  the  doctor’s  dilemma  here,  it  should  be 
clear  from  all  the  foregoing  that,  though  Sydenham’s  ”  Treatise  on  Small¬ 
pox”  never  got  published  as  a  separate  volume,  its  whole  spirit  is  em¬ 
bodied  in  the  third  edition  (1676)  of  the  Methodus,  particularly  in  the 
critical  portions  of  the  Preface  and  in  the  sections  on  smallpox.  It  also 
should  be  clear  from  a  comparison  of  the”  Smallpox  Fragment  ”  of  1670 
with  said  edition  that  Locke  must  have  convinced  Sydenham  to  abandon 
his  original  ”  molting  ”  theory  of  smallpox,  on  the  ground  that  it  belonged 
to  the  class  of  useless  hypotheses.  Therefore,  it  should  be  no  surprise  that 
Sydenham  submits  in  the  1676  edition  of  Medical  Observations  the 
“  inflammation  ”  theory  of  smallpox  as  a  ”  better  explanation  ”  of  the 
phenomena  involved — ^better  for  the  simple  reason  that  it  is  an  hypothesis 
reportedly  based  on  findings  derived  from  experience,  that  is,  from  the 
actual  symptoms  of  the  disease  in  its  course,  rather  than  some  fancy 
concocted  out  of  pure  speculation.  That  Sydenham  must  have  Anally 
come  to  a  realization  of  the  difference  between  a  purely  speculative  and 
a  scientific  hypothesis  in  medicine,  and  to  a  recognition  of  the  place  and 
function  of  hypotheses  in  medical  inquiry,  is  perfectly  evident  from  his 
classic  work,  A  Treatise  on  Gout  and  Dropsy  (1683),  although  even 
here  his  Baconian  point  of  departure  tends  to  make  him  underestimate 
their  role  in  scientific  investigation  and  thus  overestimate  “the  facts 
themselves.”  ** 

The  theory  of  smallpox  submitted  by  Sydenham  in  1676,  in  substitution 
of  the  original  “  molting  ”  view  held  in  1666,  gives  us  a  clue  as  to  what 
“hypothesis”  line  13  of  Locke’s  “Smallpox  Fragment”  of  1670  refers 

”  Latham,  of.  cit.,  vol.  II  (1850),  p.  60.  Italics  added. 

**/Wd.,  p.  173. 
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to.  It  must  be  the  new  “  inflammation  ”  hypothesis  to  make  its  first  public 
appearance  in  the  third  edition  of  the  Methodus  (1676),  inasmuch  as 
this  view  is  one  which  fits  in  more  with  Locke’s  claim  (made  for  Syden¬ 
ham)  to  “have  followed  Hipp”  (11.  13-14). 

Sydenham  himself  in  the  Preface  to  the  Third  Edition  of  his  principal 
work  hails  Hippocrates  as  “  the  Romulus  of  medicine,”  ”  and  he  in  turn 
is  hailed  by  his  admirers  as  “  the  English  Hippocrates.”  At  the  close  of 
his  discussion  on  smallpox,  Sydenham  makes  an  historical  reference  to 
Hippocrates  and  Galen,  describing  them  as  “  those  two  great  luminaries 
of  medicine  ”  and  siding  with  them  against  the  “  modem  physicians,”  by 
which  he  must  mean  the  iatrophysicists  and  the  iatrochemists  of  his  day, 
e.  g.  the  medical  Cartesians  and  Paracelsians,  respectively.**  But  if  this 
is  the  case,  then  Sydenham  did  not  visualize  himself  really  as  a  reformer 
of  medicine — which  is  what  some  of  his  admirers  take  him  to  be — but  as 
a  restorer  of  ancient  medicine."  Nor,  on  the  other  hand — and  this  is  the 
greatest  irony  of  all — is  Sydenham  the  “  English  Hippocrates,”  strictly 
speaking.  The  reason  he  is  not  is  this :  Sydenham  looked  at  Hippocrates 
as  “  unrivalled  ”  in  his  work  as  natural  historian  of  diseases,  but  the 
truth  is  that  where  Hippocrates  was  really  “unrivalled”  (if  we  discount 
the  problem  as  to  the  authorship  of  the  Hippocratic  writings)  is  in  his 
work  as  natural  historian  of  patients.**  As  E.  H.  Ackerknecht  put  it 
recently  in  succinct  form :  “  For  better  or  worse  Hippocrates  observed  sick 
people,  not  diseases.  Symptoms  served  him  as  indicators  of  the  status  of 
the  patient,  not  as  a  basis  of  classification.”  **  Now,  of  the  two  medical 
heroes  in  our  story,  the  one  who  potentially  deserved  more  the  title  of 
“  English  Hippocrates  ”  is  John  Locke,  not  Thomas  Sydenham — except 
that  Locke,  alas,  found  even  the  Physician,  whom  Sydenham  praised  as 
“  that  divine  old  man  ”  of  G>s,  methodologically  suspect !  Credit  for  seeing 
this  as  long  ago  as  the  turn  of  the  century  must  go  to  E.  T.  Withington 
(co-editor  of  The  Works  of  Hippocrates),  who  was  keen  enough  to 
observe  that  Locke’s  “  clinical  histories  ”  of  patients  reveal  the  work  of  a 
man  who  is  a  more  thorough  and  consistent  disciple  of  Hippocrates  than 
the  great  Sydenham  himself.**  If  Withington  was  on  the  right  track  here 

**  Latham,  op.  cit.,  vol.  I,  p.  16. 

“  Ibid.,  p.  224. 

•*  Payne,  op.  cit.,  p.  233. 

**  Latham,  op.  cit.,  vol.  I,  p.  225. 

**  Erwin  H.  Ackerknecht,  A  Short  History  of  Medicine  (New  York,  Ronald  Press, 
1955),  p.  112. 

**  Edward  T.  Withington,  “  John  Locke's  *  Medical  Observations,’  ”  Medical  Magazine. 
1898,  VII,  p.  47. 
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— and  Locke’s  medical  papers,  published  and  unpublished,  would  point 
in  the  same  direction — then  at  least  this  particular  part  of  the  chapter 
on  the  seventeenth  century  in  every  medical  history  text  needs  to  be 
rewritten. 

We  must  now  come  to  grips  with  two  source  materials  which  could 
be  utilized  to  destroy  entirely  our  thesis  as  to  the  significant  bearing  of 
Locke’s  “  Smallpox  Fragment  ”  on  Sydenham’s  medical  thought.  One  of  j 

these  sources  is  a  manuscript  draft  of  Sydenham’s  mentioned  heretofore 
as  having  been  acquired  by  the  Royal  College  of  Physicians,  namely,  ^ 

“Medical  Observations”  (1669).  By  what  seems  to  be  a  strange  coinci-  | 

dence,  the  section  on  smallpox  included  there  and  written  by  Sydenham  I 

in  July,  1669,  is  stamped,  however  crudely,  with  the  same  fallibilist  note  ! 

as  characterizes  the  Preface  to  the  Third  Edition  of  his  principal  work  i 

in  1676  and,  in  fact,  reads  in  part  like  it.  The  second  source  material  is  / 

the  one  previously  cited  from  the  Lovelace  Collection  at  the  Bodleian.  >: 

It  is  Locke’s  transcribed  copy  of  Sydenham’s  “Treatise  on  Smallpox,” 
copy  dated  also  July,  1669.  Since  the  date  at  the  end  of  this  MS.  coin¬ 
cides  exactly  with  the  date  at  the  end  of  the  smallpox  section  in  the  MS. 
of  the  Royal  College  of  Physicians,  it  is  natural  to  raise  the  question 
whether  the  two  manuscript  fragments  coincide  in  subject-matter.  So 
far  as  we  could  judge  from  having  checked  the  Bodleian  MS.  with  the 
smallpox  section  of  the  other  MS.  published  by  Payne,  the  answer  is 
that  they  are  not  identical  in  content,  although  they  do  share  the  same 
underlying  fallibilist  note. 

However,  stranger  still  than  the  coincidence  in  date  and  spirit  of  these 
two  fragments,  is  the  perfect  coincidence  in  thought  between  Locke’s 
“  Smallpox  Fragment”  (1670)  at  the  Public  Record  Office  and  his 
transcribed  copy  of  Sydenham’s  “Treatise  on  Smallpox”  (1669)  at  the 
Bodleian.  For  the  agnostic  inference  about  smallpox  we  have  hypo¬ 
thetically  drawn  from  lines  6  through  14  of  the  “  Smallpox  Fragment  ”  is 
actually  drawn  in  the  transcribed  copy  Locke  made  of  Sydenham’s  pro¬ 
posed  “Treatise  on  Smallpox.”  Here  is  the  actual  statement  as  tran¬ 
scribed  by  Locke: 

But  now  what  this  disease  is  in  its  essence  I  know  not  nor  am  I  able  to  apprehend 
by  reason  of  the  common  &  nail  [natural]  defects  of  humane  understanding.  But 
never  the  less  the  more  strict  consideration  of  the  severall  phaenomena  before 
mentioned  inclines  me  to  beleive,  that  it  is  an  inflammation  (though  of  a  different 
species  from  all  others)  in  the  bloud  &  humors.  .  .  .** 


**  Bodl.  MS.  Locke  f.  21,  fols.  7-%. 
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And  now  to  the  obvious  problem  facing  us.  The  passage  we  have  just 
transcribed  from  a  LxxJce  MS.  tallies  so  well  with  the  passage  already 
quoted  from  the  Latham  translation  of  Medical  Observations  {vide  supra) 
that  it  appears  to  refute  my  whole  argument  for  the  influence  of  Locke 
on  Sydenham.  For  what  it  seems  to  establish  unmistakably  is  that  in 
the  year  prior  (1669)  to  the  writing  of  the  “Smallpox  Fragment” 
(1670)  Locke  was  copying  down  words  from  Sydenham  himself,  rather 
than  that  Sydenham  was  in  any  way  indebted  to  Locke.  Yet,  granting  that 
the  actual  words  themselves  (oral  or  written)  may  have  come  from  Syden¬ 
ham,  we  strongly  suspect  that  the  fallibilist  thought  itself  came  from 
Locke. 

The  fundamental  reason  for  our  suspicion  is  that  the  fallibilist  tone 
of  the  July,  1669,  passage  not  only  coincides  perfectly  with  the  critical 
spirit  underlying  the  “  Smallpox  Fragment  ”  of  1670,  but  sounds  so  much 
like  what  was  destined  to  be  characteristically  Lockean.  Moreover,  the 
same  tone  is  found  prior  to  the  “  Smallpox  Fragment  ”  of  1670  in  other 
medical  fragments  (published  and  unpublished)  of  Locke’s.  Two  of  the 
three  most  important  of  these  are  already  known  to  biographers  and 
scholars  in  the  field,  although  their  significance  for  the  mental  history  of 
Locke  is  still  far  from  being  generally  appreciated.  They  are  “  Anatomia  ” 
( 1668)  and  “  De  Arte  Medica  ”  ( 1669),  both  of  which  are  found  among 
the  Shaftesbury  Papers  at  the  Public  Record  Office  in  the  same  Bundle 
containing  Locke’s  fragments  on  smallpox.  The  third,  which  is  the  earliest 
of  the  three,  has  not  to  my  knowledge  been  alluded  to  as  yet  by  scholars. 
It  is  an  entry  in  Locke’s  “  Medical  Common-Place  Book  ”  at  the  British 
Museum,  entitled  in  the  margin  “  Morbus.”  The  entry  is  in  English  and 
undated,  but  since  it  appears  near  the  end  of  the  manuscript  and  the 
limiting  dates  of  the  other  entries  (including  a  bibliography)  range  from 
“  25  Feb  1659  ”  to  1664,  we  may  conclude  that  the  entry  on  “  Disease,” 
in  Locke’s  hand,  must  have  been  written  by  him  around  1664.  The  time 
element  here  is  relevant,  because  it  was  before  Locke  moved  from  Oxford 
to  London  (1667)  and  before  the  publication  of  Sydenham’s  first  book 
(1666).  The  significant  thing  about  the  entry  itself  is  that  Locke,  in 
spite  of  the  fact  that  he  sounds  then  like  a  disciple  of  van  Helmont  in 
medicine,  confesses  characteristically  that  he  “  cannot  satisfactorily  com¬ 
prehend  ”  how  the  ”  insensible  ferments  ”  produce  diseases.**  In  short, 
it  seems  that  Locke  was  a  medical  fallibilist  from  the  very  beginning  of 
his  career ;  this  cannot  be  said  of  Sydenham. 

**  B.  M.  Add.  MS.  J2,554,  fol.  2J3. 
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To  sum  up  our  discussion  of  the  influence  of  Locke  on  Sydenham,  it 
does  not  detract  at  all  from  the  merits  of  Sydenham  as  an  outstanding 
clinician  to  add  that  he  borrowed  his  more  critical  standpoint  in  medical 
philosophy  from  Locke.  In  other  words,  my  point  is  not  that  Sydenham 
was  less  of  a  physician,  but  that  Locke  was  more  of  a  philosopher.  Other' 
wise,  how  could  we  explain,  for  instance,  that  Sydenham  was  quite 
confident  about  understanding  the  nature  of  smallpox  before  he  knew 
Locke,  but  not  so  confident  after  he  knew  him?  Of  course,  it  could  be 
argued  that  he  matured  in  the  intervening  years.  True  enough,  no  doubt; 
but,  in  our  opinion,  he  did  so  with  the  help  of  his  philosophical  colleague 
and  intimate  friend,  John  Locke.  This,  in  a  word,  is  the  significance  of 
Locke’s  “  Smallpox  Fragment  ”  of  1670,  as  far  as  the  making  of  Syden¬ 
ham’s  mind  is  concerned. 

Relation  of  the  “Smallpox  Fragment”  to  Locke’s  Work 

If  Sydenham  is  intellectually  indebted  to  Locke  for  one  thing  essen¬ 
tially — the  adoption  of  a  more  critical  approach  to  medicine — Locke  in 
turn  is  in  a  sense  even  more  indebted  to  Sydenham.  Maurice  Cranston, 
Locke’s  latest  biographer,  may  be  correct  in  pointing  out  that  it  was 
Richard  Lower  at  Oxford,  pioneer  in  blood  transfusion,  “who  brought 
Locke  to  the  study  of  medicine  ”  **  and  interested  him  in  the  field,  but  we 
believe  it  was  Sydenham  primarily  who  kept  him  interested  throughout 
his  lifetime.  Locke  is  indebted  to  Sydenham,  above  all,  for  two  things 
which  are  closely  related.  One  is  that  he  learned  from  Sydenham  to 
appreciate  the  empirical  method  in  the  concrete.  He  did  so  by  accompany¬ 
ing  him  for  a  while  on  professional  visits,  especially  when  Sydenham  was 
attending  his  own  “  variolous  patients,”  **  and  by  paying  more  attention 
to  how  his  medical  friend  used  that  method  in  clinical  practice,  than  to 
what  he  had  to  say  about  it  in  writing. 

The  second  thing  Locke  learned  from  Sydenham  is  of  even  greater 
import  to  him  than  the  first,  because  it  offered  him  a  good  way  out  of  his 
own  medical  agnosticism.  The  lesson  is,  briefly,  this :  Even  if  we  cannot 
know  the  essence  or  ultimate  cause  of  any  disease,  because  of  the  limita¬ 
tions  of  human  understanding,  it  is  still  the  responsibility  of  the  physician 
to  cure  the  sick,  or  bring  relief  at  least.  Thus,  in  medicine,  theory  does 
not  and  should  not  affect  practice,  or  as  Sydenham  expresses  it  proverbi- 

Maurice  Cranston,  John  Locke,  A  Biography  (London,  Longmans,  Green  and  Co., 
1957),  p.  40. 

**  Phrase  quoted  from  a  letter  of  Sydenham  to  Robert  Boyle,  dated  April  2,  1668 ;  in 
Payne,  op.  cit.,  p.  239. 
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ally :  “  The  proof  of  the  pudding  is  in  the  eating.”  **  Therefore,  men  must 
of  necessity  concentrate  their  efforts  on  what  is  useful  in  life.  The  utili¬ 
tarian  motto  of  Sydenham’s  medical  practice — “whatever  is  useful  is 
good”** — becomes  the  pivot  around  which  Locke’s  whole  philosophy 
lives  and  moves  and  has  its  being.  Thus  Locke  and  Sydenham  were 
well-paired  colleagues  and  their  respective  talents  were  of  mutual  benefit.** 

About  a  decade  ago  a  Swedish  scholar  in  philosophy  published  a 
brief  but  important  paper,  in  which  he  took  the  trouble  to  bring  out  some 
of  the  striking  analogies  in  the  works  of  Locke  and  Sydenham.  Gunnar 
Aspelin  might  be  criticized  for  pushing  their  similarities  of  thought  too 
far,  but  I  think  that  the  fundamental  trouble  with  his  otherwise  refreshing 
analysis  is  that  he  does  not  see  that  the  reason  why  “  Thomas  Sydenham, 
the  physician,  and  John  Locke,  the  philosopher,  obviously  shared  the 
same  general  ideas,”**  is  that  the  latter  was  a  physician  himself  also, 
or  better  still,  a  physician-philosopher.  Birds  of  a  feather  Rock  together. 
In  fact,  one  obvious  value  of  the  “  Smallpox  Fragment”  under  study  lies 
precisely  in  making  us  see  Locke  in  a  new  light — the  new  light  being  of 
course  the  medical  side  of  his  philosophy. 

There  are  two  primary  sources  to  Locke’s  general  philosophy:  (a)  the 
religious  and  (b)  the  medical.  In  the  Introduction  to  my  edition  of 
Locke’s  Letter  concerning  Toleration,  I  tmdertook  to  show  the  religious 
source  of  his  philosophical  position,  emphasizing  that  his  plea  for  “  mutual 
toleration  ”  rests  on  our  “  mutual  ignorance  ”  of  things.  My  thesis  now 
is  that,  in  order  to  understand  Locke  himself  {qua  Locke),  we  must 
never  forget  that  he  philosophizes  like  a  medical  mind,  in  contrast  to  his 
acknowledged  inspiration  Descartes,  who  philosophizes  like  a  mathemati¬ 
cal  mind,  and  that  therein  lies  their  essential  difference. 

The  “  Smallpox  Fragment  ”  of  1670  helps  us  to  see  at  a  glance  the 
most  characteristic  and  profound  thing  about  Locke  as  a  philosopher  of 

••  Payne,  op.  cit.,  p.  179. 

**  Latham,  op.  cit.,  vol.  I,  p.  24. 

**To  avoid  any  possible  misunderstanding  of  Locke’s  form  of  pragmatism,  it  should 
be  added  that  there  is  still  one  more  step  to  take  from  this  to  the  radical  pragmatism 
(or  ”  radical  empiricism  ”)  of  William  James  (who,  by  the  way,  also  came  to  philosophy 
from  medicine),  to  wit,  whatever  is  usefttl  u  not  only  good  but  true.  John  Locke  himself 
did  not  take  that  step,  because  he  was  a  pragmatist  in  the  affairs  of  life,  but  not  a 
pragmatist  in  logic.  For  about  the  nature  of  knowledge  (in  the  strict  sense  of  cer¬ 
tainty)  Locke  was  perhaps  more  Cartesian  than  Descartes  himself,  if  that  is  possible. 
If  Locke  is  a  pragmatist  in  temper,  it  must  be  said  in  his  favor  that  he  is  intellectually 
honest  about  it  He  does  not  make  a  virtue  out  of  necessity,  and  there  is  no  "  will  to 
believe  ”  in  his  theory  of  knowledge. 

••  Gunnar  Aspelin,  “  Locke  and  Sydenham,  Tkeoria,  1949,  XV,  p.  36. 
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experience.  Even  if  we  insist  on  calling  Locke  an  “  empiricist,”  we  should 
qualify  the  tag  by  adding  the  special  kind  of  empiricist  that  he  is.  For 
John  Locke  is  not  a  sanguine  empiricist,  like  his  compatriot  Francis 
Bacon,  but  a  sober  empiricist,  like  our  own  Charles  Peirce.  Locke  is 
so  aware  of  how  little  we  know  and  how  “  pigmy  ”  is  our  grasp  of  things 
that  his  Essay  concerning  Human  Understanding  turns  out  to  be,  at 
bottom,  an  essay  concerning  human  ignorance.  Why?  Because,  for  one 
thing,  Locke  knew  from  his  own  experience  as  a  medical  practitioner  in 
his  younger  days  what  every  good  physician  knows  whenever  he  is 
puzzled  over  a  case  difficult  to  trace  back  to  its  cause  and,  as  a  result,  is 
obliged  to  report  laconically  about  the  patient’s  disease :  “  Etiology  un¬ 
known.”  No  wonder,  then,  that  Locke  generalizes  in  1670  from  his 
medical  experience  and  twenty  years  later  repeats  ad  nauseam  throughout 
his  Essay  that  we  can’t  know  the  real  essences  of  things — ^not  even  of 
a  pebble  or  fly!  Thus  it  is  actually  the  Sydenhamian  physician  and  the 
Pauline  theologian  in  Locke  that  make  him  think  that  way,  not  so  much 
the  Boylean  chemist  and  the  Newtonian  physicist.  Hence,  of  the  four 
scientific  “master-builders”  of  his  day  given  honorable  mention  in  the 
Epistle  to  the  Reader  of  the  Essay,  Locke’s  Big  Four — Boyle,  Sydenham, 
Huygenius,  Newton — the  most  influential  on  his  own  work  as  “  under¬ 
labourer  ”  was,  by  far,  the  physician  of  the  foursome,  the  “  great  Genius 
of  Physick  Dr  Sydenham.”  *’ 

To  exhibit  in  the  concrete  that  Locke  is  a  physician-philosopher,  it 
would  be  desirable  to  make  reference  to  the  many  medical  allusions 
scattered  throughout  his  writings,  including  the  Essay.  Space  does  not 
permit  doing  so  here,  but  fortunately  it  is  not  necessary.  Readers  of 
Locke  would  be  quick  to  realize  how  much  his  “  Smallpox  Fragment  ” 
anticipates  his  Essay  concerning  Human  Understanding  from  beginning  to 
end.  As  a  matter  of  fact,  some  readers  might  argue,  perhaps  rightly,  that 
the  1670  Fragment,  however  crude  in  expression,  represents  a  better  state¬ 
ment  of  Locke’s  philosophical  standpoint  than  the  1690  Essay,  since  it  is 
not  encumbered  like  the  latter,  with  all  the  verbal  baggage  accompany- 

”  Robert  Boyle,  great  as  was  his  initial  influence  on  the  early  Locke,  especially  as 
the  “  Sceptical  Chymist,”  must  still  be  put  behind  Sydenham  in  importance,  while 
Newton's  influence  on  our  physician-philosopher  came  too  late  to  count  biographically. 
Locke’s  relation  to  the  Dutch  physicist  Christiaan  Huygens  is  not  clear,  except  perhaps 
as  the  expression  of  piety  on  the  part  of  a  refugee  to  the  country  which  provided  him  a 
haven  at  a  difficult  time  of  his  and  England’s  life.  Needless  to  add,  as  in  the  case  of 
Sydenham,  whatever  intellectual  debt  Locke  owed  to  Boyle  and  Newton  may  be  less 
one-sided  than  has  been  assumed  by  historians  and  biographers,  but  a  discussion  of  this 
intriguing  story  would  be  too  much  of  a  digression  from  our  main  subject. 
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ing  “  the  new  way  of  ideas  ”  and  the  basic  distinction  drawn  there 
between  “  real  ”  and  “  nominal  ”  essences.  And  speaking  of  language,  it 
is  interesting  to  note  in  passing  how  even  Book  III  of  the  Essay  is  antici¬ 
pated  in  the  last  three  lines  (11.  17-19)  of  the  “  Smallpox  Fragment,” 
which  refer  to  the  use  of  rubefacients  in  connection  with  the  treatment  of 
smallpox.  Locke  is  here  arguing  from  analogy  and  is  scoring  the  practi¬ 
cal  point  that  it  really  makes  ”  noe  great  difference  ”  (1.  18)  to  a  physician 
whether  oil  of  marjoram  or  oil  of  cloves  differ  as  words,  so  long  as  they 
produce  the  effects  desired.  It  would  be  difficult  to  find  in  all  his  published 
work  a  clearer  statement  of  Locke’s  pragmatic  test  of  language  than  this 
one  of  1670. 

Now  that  we  have  had  occasion  to  see  in  the  previous  section  where 
and  how  the  ”  Smallpox  Fragment  ”  of  1670  appears  in  Sydenham’s  work, 
it  remains  for  us  to  do  likewise  for  the  case  of  Locke.  However,  there  is 
no  use  tracing  the  fundamental  thought  expressed  via  the  three  philosophi¬ 
cal  lines  of  the  Fragment  (11.  8-10),  inasmuch  as  this  fallibilist  theme 
constitutes  the  leitmotiv  running  throughout  Locke’s  entire  work  after 
1670  and,  for  that  matter,  even  before.  On  the  other  hand,  it  would  be 
valuable  to  indicate  where  and  how  the  next  four  lines  of  the  ”  Fragment  ” 
(11.  11-14),  dealing  with  the  proper  function  of  hypotheses  in  medical 
inquiry,  appear  in  the  writings  (published  and  unpublished)  of  Locke. 
We  will  select  three  other  places  where  his  instrumental  conception  of 
hypotheses  is  presented. 

First,  it  is  significant  to  note  that  Locke’s  view  of  hypotheses  in  medi¬ 
cine  stipulated  in  the  ”  Smallpox  Fragment,”  that  they  are  valuable  only 
as  “helps  to  our  memory”  (line  12,  spelling  corrected),  is  an  idea  that 
he  had  expressed  two  years  previously  (1668)  in  another  medical  frag¬ 
ment  to  which  we  have  already  referred,  “Anatomia,”  where  it  is  con¬ 
ceded  that  it  is  of  advantage  to  a  physician  to  frame  some  probable 
hypothesis  which,  “  though  not  perhaps  true  in  its  self  yet  will  be  a  great 
help  to  his  memory  and  a  guid  to  his  practise.”  **  Second,  the  same  idea 
appears  in  a  generalized  form  in  the  Essay  of  1690,  again  in  almost  exactly 
the  same  words  as  the  “  Fragment  ”  of  1670 :  “  hypotheses,  if  they  arc 
well  made,  are  at  least  great  helps  to  the  memory,  and  often  direct  us  to 
new  discoveries.”  ••  Third  and  last,  Locke,  after  the  publication  of  the 
Essay,  returns  to  his  mnemonic  view  of  hypotheses  in  its  original  medical 
context,  as  is  illustrated  by  a  letter  of  20  Jan.  1692-3  to  a  colleague  of 

“  P.  R.  O.  30/24/47/No.  2,  fol.  60.  Italics  added. 

**  John  Locke,  An  Essay  concerning  Human  Understanding  (A.  C.  Fraser,  ed.,  Oxford, 
Clarendon  Press,  1894),  vol.  II,  p.  353.  Italics  added. 
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his,  Dr.  Thomas  Molyneux  (brother  of  his  Irish  friend  William  Moly- 
neux).  Here  are  the  relevant  passages  from  this  very  important  letter 
of  Locke’s : 

I  wonder  that,  after  the  pattern  Dr.  Sydenham  has  set  them  of  a  better  way,  men 
should  return  again  to  that  romance  way  of  physick.  .  .  .  Upon  such  grounds  as 
are  the  establish’d  history  of  diseases  hypotheses  might  with  less  danger  be 
erected,  which  I  think  are  so  far  useful,  as  they  serve  as  an  art  of  memory  to  direct 
the  physician  in  particular  cases,  but  not  to  be  rely’d  on  as  foundations  of  reasoning, 
or  verities  to  be  contended  for.  .  .  .  And  he  that  is  this  way  most  sagacious  will, 

I  imagine,  make  the  best  physician,  tho'  he  should  entertain  distinct  hypotheses 
concerning  distinct  species  of  diseases  subservient  to  this  end,  that  were  incon¬ 
sistent  one  with  another ;  they  being  made  use  of  in  those  several  sorts  of  diseases, 
but  as  distinct  arts  of  memory,  in  those  cases.  And  I  the  rather  say  this,  that  they 
might  be  rely^d  on  only  as  artificial  helps  to  a  physician,  and  not  as  philosophical 
truths  to  a  naturalist.*** 

This  letter  shows  very  clearly  not  only  how  highly  the  mature  Locke 
thought  of  Sydenham  after  his  death,  but  how  well  he  thought  of  his  own 
theory  of  hypotheses,  which  he  had  sketched  twenty-five  years  before,  first 
in  “  Anatomia  ”  and  a  little  later  in  the  “  Smallpox  Fragment.”  In  a  mind 
like  Locke,  such  persistence  of  an  idea  over  the  years  is  not  just  accidental, 
but  involves  his  whole  way  of  thinking.  This  is  true,  despite  the  fact 
that  Locke  finishes  his  letter  to  Dr.  Molyneux  with  quite  a  touch  of 
sarcasm,  describing  himself  as  “one  who  wishes  well  to  the  practice  of 
physick,  tho’  he  meddles  not  with  it.”  If  there  is  anything  that  Locke 
did  all  his  life  in  his  inimitable  fashion,  it  was  malgri  lui  to  “  meddle,” 
for  which  we  should  be  exceedingly  thankful,  I  think. 

In  the  remainder  of  our  study  we  wish  to  discuss  briefly  how  a  serious 
consideration  of  Locke’s  medical  interests  around  1670  will  throw  new 
light  on  three  pivotal  questions  which  scholars  have  raised  regarding  his 
magnum  opus  of  1690.  The  three  questions  are:  (1)  What  is  An  Essay 
concerning  Human  Understanding  all  about?  (2)  What  is  its  general 
method  of  approach  to  problems?  (3)  How  did  the  Essay  itself  originate? 
Our  answer  to  these  questions  will  have  the  effect  of  pinpointing  the 
paramount  bearing  of  Locke’s  “Smallpox  Fragment”  of  1670  on  the 
formation  of  his  mind.  Let  us  take  up  each  of  them  in  order. 

As  to  the  first  question,  all  Locke  scholars  seem  to  agree  that  the 
Essay  of  1690  is  a  masterpiece  of  something,  but  they  don’t  agree  as  to 
what  it  is  a  masterpiece  of.  Some  say  that  the  Essay  is  a  contribution  to 
psychology,  while  others  say  that  it  is  a  contribution  to  epistemology. 

**John  Locke,  Some  Familiar  Letters  between  Mr.  Locke  and  Several  of  his  Friends 
(London,  A.  and  J.  Churchill,  1708),  pp.  284-286.  Italics  added. 


I 


314 


PATRICK  ROMANELL 


However,  neither  of  these  appraisals  (the  former  less  so  than  the  latter) 
is  strictly  in  keeping  with  Locke’s  avowed  aim  of  “  removing  some  of 
the  rubbish  that  lies  in  the  way  to  knowledge,”  **  as  he  puts  it  explicitly 
in  the  Epistle  to  the  Reader.  Even  Locke’s  intent  here  as  ”  under- 
labourer”  has  been  usually  misjudged  as  a  ’’modest”  rather  than  an 
honest  task.  For  it  is  not  a  sign  of  much  modesty  to  go  about  removing 
the  intellectual  ”  rubbish  ”  of  other  men.  More  recently,  we  have  heard 
from  a  present-day  opponent  of  ”  rubbish  ”  (the  contemporary  term  is 
”  nonsense  ”),  that  Locke’s  ”  achievement  is  that  he  gave  us  not  a  theory 
of  knowledge  but  a  theory  of  the  sciences.”**  This  is  closer  to  what 
Locke  was  endeavoring  to  do,  1  believe,  but  not  quite  true  either.  To 
determine  Locke’s  contribution,  we  must  go  to  the  last  chapter  of  the 
Essay,  where  we  shall  find  an  unexpected  clue  to  the  secret  of  his  work. 

Adapting  the  ancient  Stoic’s  tripartite  division  of  the  sciences — ^physics, 
ethics,  logic — to  his  own  uses,  Locke  divides  the  objects  of  human  under¬ 
standing  into  ”  three  sorts.”  However,  the  most  novel  thing  he  does  with 
the  traditional  division  is  that  he  substitutes  the  term  ”  Semiotic,”  or  “  the 
doctrine  of  signs,”  for  the  term  ”  Logic.”  **  Now,  interestingly  enough, 
the  word  ”  semiotic  ”  is  an  old  medical  term  meaning  the  examination  of 
the  signs  or  symptoms  of  diseases.  One  Locke  specialist  (R.  I.  Aaron) 
thinks  that  Locke’s  use  of  the  term  in  this  connection  with  logic  is 
”  strange.”  **  But  is  it?  Not  at  all,  especially  in  view  of  Locke’s  medical 
background  and  interests.  For  what  Locke  is  really  doing  in  the  Essay 
is  conceiving  his  job  as  logician  on  the  analogy  of  the  diagnostician.  Why 
does  he  do  this?  Because  our  physician-philosopher  is  so  sensitive  to 
’’the  bounds  between  the  enlightened  and  dark  part  of  things”**  that 
he  can’t  help  but  be  aware  of  ”  the  dark  side  ”  **  of  the  human  mind — 
its  errors  and  fallacies — which  are  the  counterpart  of  the  diseases  of  the 
body.  In  a  word,  as  Locke  himself  sees  it,  logic  is  more  than  an  inquiry 
into  the  signs  (positive)  of  our  knowledge;  it  is  an  inquiry  as  well  into 
the  symptoms  (negative)  of  our  ignorance.  This  explains  why  the  Essay 
closes  with  the  telling  comment,  they  ”  who  would  take  a  view  of  human 
knowledge  m  the  whole  extent  of  it  ..  .  would  afford  us  another  sort  of 
logic  and  critic,  than  what  we  have  been  hitherto  acquainted  with.”*’ 

“  Locke,  op.  cit.  (Fraser  ed.).  vol.  I,  p.  14. 

“Gilbert  Ryle,  “John  Locke  on  the  Human  Understanding,”  in  John  Locke  Ter¬ 
centenary  Addresses  (Oxford,  Oxford  University  Press,  1933),  p.  38. 

“Locke,  op.  cit.  (Fraser  ed.),  vol.  II,  p.  461 

**  Richard  I.  Aaron,  John  Locke  (Oxford,  Clarendon  Press,  2nd  ed.,  1955),  p.  209. 

“  Locke,  op.  cit.  (Fraser  ed.),  vol.  I,  pp.  31-32. 

“  Locke,  op.  cit.  (Fraser  ed.),  vol.  II,  p.  212. 

**  Ibid.,  p.  462.  Italics  added. 
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Thus  Locke’s  Essay  is  essentially  a  contribution  to  a  critical  logic — logic 
as  semiotic — which  is  precisely  the  analogue  of  symptomatology  in 
medicine. 

To  bring  the  medical  context  of  the  Essay  into  even  sharper  focus,  let 
us  go  to  our  second  question  and  turn  from  the  end  to  the  beginning  of 
the  celebrated  work.  In  the  Introduction  to  the  Essay,  Locke  announces 
that  he  is  going  to  employ  an  “  historical,  plain  method  ”  in  his  inquiry 
concerning  human  understanding.  In  Chapter  1 1  of  Book  II,  he  affirms 
by  way  of  summary  that  his  method  has  afforded  a  “  true  history  of  the 
first  beginnings  of  human  knowledge,”  and  appeals  to  “  experience  and 
observation”  as  the  only  proper  test  for  determining  the  validity  of  his 
conclusions.**  This  of  course  is  the  empirical  method  which  is  attributed 
to  Locke  by  both  friends  and  critics,  but  there  is  more  to  the  “  historical, 
plain  method”  than  is  conveyed  by  the  ambiguous  term  “empirical 
method.”  Locke  himself  does  not  use  the  adjective  “empirical”  but 
“  historical  ”  to  characterize  his  method.  What  does  he  mean  by  “  histori¬ 
cal  ”  here  ?  The  answer  is  most  instructive,  but  to  find  it  we  must  return 
to  Locke’s  “  Smallpox  Fragment”  and  look  into  its  accompanying  docu¬ 
ments. 

We  may  recall  that  there  are  two  companion  pieces  to  the  “  Smallpox 
Fragment”  at  the  Public  Record  Office  in  London.  One  of  these  is 
endorsed  b}  Locke  “  Ep,”  **  and  it  is  clear  from  the  context  that  it  is  a 
draft  of  the  Epistle  Dedicatory  to  Lord  Ashley  which  Locke  was  also 
writing  for  Sydenham  and  which  was  to  have  been  included  in  their  “  joint 
treatise  ”  on  smallpox.  Fortunately,  Fox  Bourne  transcribes  a  part  of  this 
dedication  piece  and  publishes  it  in  his  well-documented  biography  of 
Locke.  Writing  in  Sydenham’s  name  and  speaking  of  his  cooling  method 
of  treatment,  Locke  asserts : 

I  say  not  this  to  undervalue  the  medicines  of  other  men,  but  only  to  let  your 
lordship  see  how  differently  it  has  fared  with  me,  who  have  undergone  so  many 
rebukes  and  reproaches  in  the  prosecution  of  a  plain  and  open  method.  .  . 

The  other  manuscript  fragment,  endorsed  in  Locke’s  hand  “  Praef,”  ** 
is  an  incomplete  draft  of  the  Preface  itself  to  the  projected  “Treatise  on 
Smallpox.”  Again,  fortunately.  Fox  Bourne  quotes  a  portion  of  the 

“  Locke,  op.  cit.  (Fraser  ed.),  vol.  I,  p.  27. 

Ibid.,  p.  211. 

“  P.  R.  O.  30/24/47/No.  2,  foil.  50-53. 

“  H.  R.  Fox  Bourne,  The  Life  of  John  Locke  (London,  Henry  S.  King  &  Co.,  1876), 
vol.  I,  p.  232.  Italics  added. 

”  P.  R.  O.  30/24/47/No.  2,  fols.  54-59. 
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Preface  which  explains,  in  Locke’s  words,  that  Sydenham’s  “Treatise 
on  Smallpox  ’’  was  to  be  concerned  with : 

the  history  and  cure  of  a  disease  which,  however  but  too  well  known  by  its 
terrible  aspect  and  fatal  effects  to  most  families  in  Elngland,  yet,  as  to  the  true 
state  of  the  disease  and  the  right  method  of  ordering  it,  has  hitherto  lain  in 
obscurity.** 

A  final  clue  as  to  the  meaning  of  Locke’s  method  of  inquiry  comes 
from  his  transcribed  copy  of  Sydenham’s  “  Treatise  on  Smallpox  ’’  ( 1669) 
at  the  Bodleian,  described  pages  back.  According  to  the  text  of  the 
transcribed  copy,  the  Treatise  itself  deals  with  “the  natural  history  of 
smallpox.’’ 

And  now  at  long  last  to  the  point  of  all  these  references  and  their 
implication  for  the  hidden  meaning  of  the  “open  method’’  in  Locke’s 
Essay.  Locke’s  “  historical,  plain  method  ’’  is  Sydenham’s  natural  history 
method  in  medicine  generalized.  That  is,  it  is  a  method  which  deliberately 
shuns  all  explanations  of  a  speculative  nature  and  ostensibly  restricts 
itself  to  the  observation,  description,  and  classification  of  the  facts.  Just 
as  Sydenham,  following  Hippocrates  and  Francis  Bacon,  sees  himself  as 
a  natural  historian  of  disease,  so  Locke  in  turn,  following  Sydenham  and 
his  own  medical  experience,  tries  hard  in  the  Essay  to  be  a  natural  his¬ 
torian  of  knowledge.  Thus  Sydenham’s  therapeutic  “plain  and  open 
method  ’’  of  treating  smallpox  (or  methodus  medendi) ,  which  presupposes 
the  natural  history  method  of  inquiry  as  a  prior  condition  for  the  advance¬ 
ment  of  medicine,  is  converted  and  generalized  by  Locke  into  the  “  histori¬ 
cal,  plain  method’’  of  treating  knowledge.  In  a  word,  Locke’s  logic  is 
Sydenham’s  logic  of  medicine  generalized.  Consequently,  the  fundamental 
methodological  distinction  in  Locke  is  not  between  the  “empirical’’  and 
the  “  rational,’’  as  we  have  been  accustomed  to  believe,  but  between  the 
“historical’’  (or  descriptive)  and  the  “philosophical’’  (or  explicative) — 
that  is  to  say,  in  the  17th  century  context,  between  “natural  history’’ 
and  “natural  philosophy.’’  This  implies  that  Locke  looked  at  his  own 
“  sort  of  logic  ’’  in  the  Essay  as  a  contribution  to  natural  history,  not  to 
natural  philosophy. 

To  understand  the  leading  role  of  the  foregoing  distinction  in  Locke 
is  to  understand  why  his  medical  interests  are  so  decisive  in  the  making 
of  his  mind,  and  why  he  turns  out  to  be  a  fallibilist  in  natural  science. 
On  the  other  hand,  the  fact  that  he  keeps  flirting  with  the  “  corpuscularian 

Fox  Bourne,  op.  cit.,  vol.  I,  p.  232.  Italics  added. 

**  Bodl.  MS.  Locke  f.  21,  fol.  5.  Spelling  modernized  and  italics  added. 
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hypothesis  ”  throughout  the  Essay,  despite  his  insistence  in  the  Introduc¬ 
tion  that  he  is  not  going  to  “  meddle  ”  with  such  speculative  matters,  is 
proof  not  only  of  his  deep  respect  for  his  old  friend  and  patron  of  the 
sciences  Robert  Boyle,  but  proof  also  of  the  extreme  difRculty  even  an 
inveterate  empiricist  has  of  sticking  to  a  purely  descriptive  method  of 
approach.  Nevertheless,  to  be  fair  to  Locke,  it  must  be  admitted  that  the 
fact  that  he  does  not  always  stick  to  his  guns  (who  ever  does  in  phi¬ 
losophy?),  is  irrelevant  to  his  over-all  intent,  as  well  as  irrelevant  to  the 
unquestionably  valuable  side  of  his  “  historical,  plain  method.” 

Of  the  three  questions  concerning  the  connections  between  Locke’s 
medical  interests  and  his  Essay  of  1690,  the  two  which  we  have  just  dis¬ 
cussed  are,  in  the  main,  of  logical  import.  The  remaining  question  is 
historical  in  import.  (Historical  from  now  on  refers  to  human  history, 
not  to  natural  history.)  What  is  the  origin  of  the  Essay  as  a  literary 
product  ? 

Every  student  of  Locke  knows  that  he  dramatizes  in  the  Epistle  to 
the  Reader  the  story  of  how  his  work  came  to  be  written.  In  fact,  the 
passage  most  frequently  quoted  from  the  Essay  seems  to  be  the  one  about 
its  origin.  But,  ironically  enough,  the  most  frequently  repeated  error  of 
fact  about  the  epoch-making  work  itself  has  to  do  with  precisely  the  same 
thing.  We  must  postpone  a  detailed  exposition  of  the  fascinating  problem 
for  another  occasion  and  limit  ourselves  here  to  the  gist  of  the  argument. 

Ever  since  Fox  Bourne’s  biography  of  Locke,  which  appeared  in  1876, 
it  has  been  generally  assumed  by  scholars  that  the  Essay  of  1690  owed  its 
origin  to  a  friendly  discussion  “about  the  principles  of  morality  and 
revealed  religion.”®*  The  authority  appealed  to  for  this  universally  ac¬ 
cepted  view  is  James  Tyrrell,  who  writing  from  memory  makes  the 
statement  we  have  just  quoted  in  the  form  of  a  marginal  note  in  his 
copy  of  the  first  edition  of  the  Essay  (1690),  to  be  found  now  in  the 
British  Museum.  According  to  Tyrrell,  who  was  present  at  the  memo¬ 
rable  meeting,  the  time  of  the  original  discussion  was  “  in  the  winter  of 
1673.”  However,  according  to  Lady  Masham  (Damaris  Cudworth), 
who  confirms  the  presence  of  Tyrrell  at  the  meeting,  the  time  was  “  in 
the  year  1670  or  1671.”  Who  was  more  correct  about  the  date  of  the 
meeting  which  prompted  Locke  to  begin  his  new  venture — Lady  Masham 
or  James  Tyrrell?  The  answer  is  Lady  Masham,  because  the  earliest 
drafts  of  the  Essay  that  are  extant®*  all  make  reference  to  the  year  1671. 
Now,  if  Tyrrell’s  memory  was  at  fault  about  the  date  of  a  meeting  which 

**  Fox  Bourne,  op.  cit.,  voL  I,  p.  248. 

**  Identified  by  Locke  specialists  as  Draft  A,  Draft  A  (i),  and  Draft  B. 
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had  taken  place  some  twenty  years  before,  he  may  well  have  been  in 
error  too  as  to  the  subject  under  discussion.  And  for  Tyrrell,  a  lawyer 
by  training  and  the  grandson  of  an  archbishop,  it  may  well  have  been 
difficult  to  conceive  of  any  other  subject  of  discussion  as  the  origin  of  the 
Essay,  than  the  lofty  one  of  morality  and  religion.  Still,  it  goes  without 
saying  that  it  is  illogical  to  base  an  argument  on  a  mere  suspicion.  Is 
there  any  evidence  available  against  Tyrrell’s  view  of  the  origin  of  the 
Essay?  Fortunately  there  is,  and  it  is  to  be  found  not  only  in  Locke’s 
own  Essay,  but  in  the  very  passage  from  the  Epistle  to  the  Reader  which 
is  in  question! 

Locke  in  the  Epistle  to  the  Reader,  it  is  true,  does  not  tell  us  what 
the  subject  was  which  started  off  the  discussion  that  led  to  his  chief  work, 
but  he  does  tell  us  by  implication  what  it  was  not.  Here  is  the  story  in 
his  own  words : 

Were  it  fit  to  trouble  thee  with  the  history  of  this  Essay,  I  should  tell  thee  that 
five  or  six  friends  meeting  at  my  chamber,  and  discoursing  on  a  subject  very 
remote  from  this,  found  themselves  quickly  at  a  stand,  by  the  difficulties  that  rose 
on  every  side.*^ 

What  is  the  internal  evidence  against  the  accepted  view  of  the  origin 
of  the  Essay?  According  to  Locke  himself  the  history  of  his  work  goes 
back  to  a  discussion  “on  a  subject  very  remote  from  this’’ — “this” 
meaning  of  course  “  human  understanding.”  Now,  if  there  is  one  thing 
that  the  Essay  makes  clear,  it  is  that  a  discussion  “about  the  principles 
of  morality  and  revealed  religion,”  to  quote  Tyrrell  again,  is  not  for  Locke 
at  least  “  a  subject  very  remote  ”  from  an  inquiry  into  human  understand¬ 
ing.  For  the  fact  is  that  in  Locke’s  Essay  the  two  subjects  are  not  remote 
from  each  other  at  all,  let  alone  “  very  remote.”  A.  C.  Fraser,  the  author 
of  the  standard  edition  of  the  Essay,  is  one  Locke  scholar  who  is  puzzled 
over  the  evident  incompatibility  between  what  Tyrrell  says  in  his  marginal 
note  and  what  Locke  implies  in  the  Epistle  to  the  Reader.*'  But  he  too 
refuses  to  give  up  Tyrrell  as  the  final  authority  on  the  question.  Such 
is  the  force  of  authority  in  human  affairs — despite  Locke’s  whole  critique 
against  the  worship  of  sheer  authority ! 

In  any  event,  so  many  passages  from  the  Essay  could  be  cited  to 
demonstrate  that  Tyrrell  is  a  poor  authority  to  go  by  with  regard  to  its 
inception.  We  will  quote  the  one  passage  which  clinches  the  argument. 

”  Locke,  op.  cit.  (Fraser  ed.),  vol.  I,  p.  9.  Italics  added. 

“Alexander  C.  Fraser,  Locke  (Edinburgh,  Blaclns'ood,  1913),  p.  33.  Also  in  his 
edition  of  Locke’s  Essay,  op.  cit.,  vol.  I,  p.  xvii. 
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It  appears  in  the  Epistle  to  the  Reader  of  the  second  edition  of  the  Essay 
(1694),  where  Locke  affirms  in  no  uncertain  terms  that  “morality  and 
divinity  ”  are  “  those  parts  of  knowledge  that  men  are  most  concerned 
to  be  clear  in.”  ••  Accordingly,  if  we  accept  Locke’s  account  of  the  history 
of  the  Essay,  we  must  conclude  that  Tyrrell  was  mistaken  in  attributing 
its  origin  to  a  discussion  of  a  moral  and  theological  nature.  If  we  are 
right,  the  obvious  implication  is  that  the  whole  question  regarding  the 
history  of  the  Essay  needs  to  be  reopened  and  all  the  Locke  literature 
on  it  completely  reassessed. 

Though  the  preceding  discussion  may  sound  like  a  digression,  actually 
it  is  not.  Once  the  question  as  to  the  origin  of  Locke’s  masterpiece  is 
reopened,  the  query  naturally  follows :  If  the  Essay  did  not  start  from  a 
discussion  of  moral  and  theological  principles,  what  was  the  “very  re¬ 
mote”  subject  from  which  it  did  start?  Now,  since  Locke  reportedly 
does  not  tell  us  what  that  subject  was  and  since  Tyrrell,  the  only  secondary 
source  we  have  at  our  disposal,  tells  us  presumably  the  wrong  thing, 
then  all  we  can  do  under  present  circumstances  is  take  a  guess.  Yet,  on 
the  basis  of  all  the  considerations  which  have  been  adduced  in  the  present 
study,  it  would  appear  that  it  was  probably  a  medical  subject,  perhaps 
the  very  problem  of  the  proper  treatment  for  smallpox,  which  got  the 
discussion  under  way  on  that  unique  occasion  described  in  the  Epistle  to 
the  Reader.  I  base  this  conclusion,  which  is  only  a  guess  but,  we  trust, 
not  a  wild  one,  on  three  possibly  related  pieces  of  circumstantial  evidence. 

The  first  is  that  Lady  Masham,  who  mentions  only  two  of  the  “  five 
or  six  friends”  present  at  the  historic  meeting,  includes  besides  James 
Tyrrell  the  name  of  Dr.  David  Thomas,  Locke’s  esteemed  colleague  with 
whom  he  was  closely  associated  for  a  certain  period  in  Oxford.*®  Given 
the  common  interests  of  the  two  physicians  at  the  time,  is  it  not  plausible 
to  believe  that  the  “  very  remote  ”  subject  in  question  might  have  been 
something  of  professional  concern  to  both  of  them?**  The  second  piece 
of  evidence  (again,  circumstantial),  comes  from  a  survey  of  the  ex¬ 
tremely  poor  conditions  of  health  that  existed  in  England,  and  particularly 
in  and  around  London,  about  1670.  Sydenham’s  1676  work  on  Acute 
Diseases  is  of  course  pertinent  here,  as  it  reports  on  the  epidemic  diseases 

"Locke,  op.  cit.  (Fraser  ed.),  voL  I,  p.  16.  Italics  added. 

"Fox  Bourne,  op.  cit.,  vol.  I,  p.  248.  Lady  Masham  does  not  mention  Sydenham  as 
being  one  of  those  present  at  the  momentous  meeting,  but  he  may  have  been  there. 

**  To  fit  Locke’s  criterion  of  being  '*  very  remote  ”  from  the  theoretical  subject  of  the 
Essay,  whose  area  of  concern  is  principles  of  knowledge,  including  those  of  morality  and 
religion,  the  subject  had  to  be  of  a  practical  nature,  such  as  we  find  in  medicine  as  an 
art  (not  as  a  science,  that  is). 
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prevalent  in  London  from  1661  through  1675.  Fox  Bourne  gives  the 
mortality  figures  in  London  from  the  principal  maladies,  including  small¬ 
pox,  for  the  year  ending  December  22,  1670,  and  the  picture  we  get  of 
the  high  incidence  of  disease  at  the  time  is  most  alarming  from  the  view¬ 
point  of  public  health.  Would  it  not  therefore  be  natural  for  Locke,  whom 
his  friends  called  “  Dr.  Locke,”  to  get  together  with  them  for  a  discussion 
of  the  current  health  problems,  which  must  have  been  the  talk  of  the  town 
as  well  as  the  gown?  Thirdly  and  lastly,  the  most  conclusive  (or  least 
dubious)  item  of  evidence  for  our  suggestion  about  the  initial  discussion 
behind  the  writing  of  the  Essay  comes  from  the  “  Smallpox  Fragment” 
of  1670  and  its  accompanying  documents.  What  are  all  these  medical 
fragments  an  index  of?  A  brief  answer  to  this  exploratory  question  will 
serve  also  to  recapitulate  our  literary  story  of  smallpox  and  bring  the 
present  study  to  a  close. 

Locke’s  “Smallpox  Fragment”  and  its  companion  pieces  are  an  ex¬ 
cellent  index  of  his  particular  state  of  mind  in  the  year  1670.  The  date 
here  is  extremely  significant,  because  it  was  at  this  very  time  that  Locke 
embarked  upon  an  intellectual  venture  which  was  to  become  the  most 
influential  piece  of  writing  in  all  British  philosophy.  It  has  been  known 
for  quite  some  time  by  Locke  specialists  that  An  Essay  concerning  Human 
Understanding  did  not  spring  in  1690  full-grown  from  the  head  of  its 
author.  Among  the  four  extant  drafts  of  the  Essay,  three  of  them,  to 
repeat,  go  back  to  the  year  1671  (the  fourth.  Draft  C,  is  dated  1685).** 
Now,  a  comparison  of  Locke’s  “  Smallpox  Fragment  ”  of  1670  with  Draft 
A  of  1671,  the  earliest  established  manuscript  of  the  Essay,  will  show 
that,  in  essence.  Draft  A  is  the  “  Smallpox  Fragment  ”  writ  large,  just  as 
the  Essay  of  1690  is  in  turn  Draft  A  and  Draft  B  (also  of  1671)  writ 
large.  In  view  of  such  chronological  coincidence  between  the  “  Smallpox 
Fragment  ”  and  the  first  draft  of  the  Essay,  is  it  not  reasonable  to  believe 
that  there  is  more  than  a  coincidence  of  time  here?  If  there  is,  then  it 
might  well  be  that  what  initiated  the  discussion  which  stimulated  Locke 
to  write  the  Essay  was  some  humbler  subject  like  medicine. 

It  should  be  obvious  that  all  that  we  have  attempted,  by  recourse  to 
the  internal  evidence  of  the  Essay  itself,  is  to  disprove  what  Locke 
scholars,  following  Tyrrell  uncritically,  have  come  to  accept  as  the  story 
of  its  origin.  But  it  should  be  equally  obvious  that  disproof  of  Tyrrell’s 
ethico-theological  view  does  not  imply  proof  of  our  view  that  the  work 
may  have  been  prompted  by  a  medical  discussion,  although  it  is  to  be 

•*  Vide  Aaron,  op.  cit.,  pp.  50-73. 
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hoped  that  the  pieces  of  evidence  we  have  managed  to  marshal,  even  if  ] 

only  circumstantial  in  character,  will  lend  some  provisional  support  to  the  1 

alternative  suggestion  advanced,  or  at  least  have  the  effect  of  reopening  i 

the  question  at  issue.  In  any  case,  fortunately,  the  ultimate  significance  | 

of  Locke’s  “  Smallpox  Fragment  ”  does  not  hinge  upon  a  question  of  | 

genesis  in  literary  history.  For  whatever  was  the  “  very  remote  ”  subject  j 

that  Locke  discussed  with  his  friends  in  1670  or  thereabouts,  the  important  ; 

thing  is  this,  that  the  year  1670  constitutes  the  turning  point  in  Locke’s  | 

whole  intellectual  career.  ; 

Before  that  year  of  decision  Locke  was  known  to  a  few  as  physician;  ■ 

after  it  he  was  to  become  world-famous  as  philosopher.  But  even  this 
is  not  quite  the  exact  truth.  For  what  Locke  really  is  after  1670  is  not 
just  a  philosopher,  pure  and  simple,  but  a  physician-philosopher,  the 
greatest  one  of  his  type  in  modem  philosophy,  if  not  in  the  entire  history  i 

of  Western  philosophy.  Those  medical  scholars  who  lament,  with  a  ^ 

touch  of  nostalgia,  that  Locke’s  entrance  into  philosophy  was  a  gain  for 
philosophy  but  a  loss  for  medicine,  should  remember  that  both  fields  have  ! 

profited  from  his  insights,  especially  if  we  bear  in  mind  his  influence  on  ! 

Sydenham.  It  was  William  Osier  who  observed  that  Locke’s  “  first  love  ”  i 

was  medicine,  and  in  a  sense  one  could  say  it  was  also  his  last  love,  * 

except  that  we  must  add — and  this  is  one  of  the  saddest  pages  in  English 
medical  history — that  he  was  a  disappointed  lover,  professionally  speaking. 

Finally,  that  John  Locke  is  one  of  the  “double  stars  of  medicine,’’  the 
most  eminent  British  philosopher  ever  to  belong  to  and  adorn  the  medical  ^ 

profession,  is  strikingly  evinced  by  the  “Smallpox  Fragment’’  of  1670,  J 

which  is  a  monument  to  both  his  love  of  truth  and  his  love  of  medicine.  i 
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BIOGRAPHICAL  AND  BIBLIOGRAPHICAL  NOTES  ON 
CADWALLADER  COLDEN 


SAUL  JARCHO 

The  ever- vigilant  librarians  of  the  New-York  Historical  Society  have 
record  of  no  less  than  nine  scholars  who  are  currently  doing  research  on 
Cadwallader  Colden  (1688-1776),  the  famous  physician,  scientist,  his¬ 
torian  and  colonial  official.  This  is  convincing  evidence  of  revival  of 
interest  in  that  learned  and  versatile  man,  who  was  a  major  figure  in 
the  intellectual  life  of  eighteenth-century  New  York. 

Up  to  the  moment  of  writing  I  have  fotmd  no  extensive  biography  and 
no  bibliography  of  Colden  which  satisfies  modem  canons  of  correctness 
and  completeness.  In  the  hope  of  aiding  future  scholars  who  shall  under¬ 
take  this  valuable  task  the  following  notes  are  submitted. 

The  story  of  the  life  and  works  of  Colden  has  become  heavily  incrusted 
with  what  may  be  designated  the  barnacles  of  time,  i.  e.,  errors  transmitted 
and  sanctified  by  tradition,  and  additional  statements  which  may  be  either 
true  or  false  but  which  cannot  be  corroborated  by  reference  to  extant 
original  materials.  In  the  present  memorandum  the  effort  has  been  made 
to  collect  biographical  and  bibliographical  information  from  the  most 
dependable  primary  sources  and  thereby  to  assay  the  received  tradition. 

It  is  convenient  to  start  by  considering  the  most  familiar  materials. 
These  consist  of  the  Colden  Letters  and  Papers  (1)  published  by  the 
New-York  Historical  Society.  The  seventh  volume  of  this  series  contains 
the  valuable  “  Calendar  of  Unprinted  Scientific  and  Political  Papers  of 
Cadwallader  Colden”  (2).  It  should  not  be  forgotten  that  the  ninth 
volume  contains  the  continuation  of  Colden’s  “  History  of  the  Five 
Indian  Nations  ”  (3)  and  the  fourth  volume  contains  the  autobiographical 
letter  to  Kalm  (4).  In  this  scanty  account  Colden  omitted  to  mention  the 
date  and  place  of  his  birth,  the  names  of  his  parents,  the  date  of  his 
graduation  from  the  University  of  Edinburgh  and  the  degree  awarded. 
Other  Colden  writings  published  by  the  Society  are  the  “  Colden  Letter 
Books”  (5)  and  the  Letters  on  [William]  Smith’s  “History  of  New 
York”  (6).  William  Smith’s  manuscripts,  which  unfortunately  do  not 
include  the  first  section  of  his  History,  are  at  the  New  York  Public 
Library. 

One  of  the  earliest  biographies  of  Colden  was  published  anonymously 
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in  the  American  Medical  and  Philosophical  Register  (7).  Possibly  the 
author  was  Dr.  David  Hosack,  editor  of  the  Register.  This  article  appears 
to  be  the  source  of  the  notice  on  Golden  which  was  included  in  Alden’s 
Epitaphs  (8). 

Another  early  biography  appeared  in  the  Monthly  Recorder  (9)  and 
was  reprinted  in  the  Analectic  Magazine  (10).  This  article  is  stated  to 
be  based  on  “  a  brief  memoir  in  a  medical  journal  and  a  meagre  article  of 
a  biographical  dictionary  ”  and  on  the  examination  of  Golden’s  publica¬ 
tions.  It  is  admitted  to  have  been  “  hastily  drawn  up.”  The  author 
signed  the  article  with  the  initial  V.  According  to  O’Gallaghan  (11)  this 
author  was  Verplanck.  The  article  states  incorrectly  that  Golden  was 
bom  in  Scotland  (inde  infra).  It  also  credits  Golden  incorrectly  with 
membership  in  the  Royal  Society.  The  best  available  listing,  that  of 
Steams  (12),  makes  no  mention  of  Golden  as  a  member  of  that  Society. 
There  is  also  no  mention  of  Golden  in  Halliwell’s  Catalogue  (13).  A 
recent  letter  from  the  Assistant  Secretary  of  the  Royal  Society  (14) 
states  that  a  few  communications  by  Golden  were  received  and  have  been 
preserved,  including  an  unpublished  manuscript  entitled  “  Some  Obser¬ 
vations  on  the  Generation  of  Noxious  Quadrupeds,”  dated  Nov.  13,  1742. 
This  manuscript  was  read  to  the  Society  on  Nov.  24,  1743. 

The  biographical  essays  cited  in  previous  paragraphs  (7,  9,  10)  seem  to 
be  the  sources  of  most  of  the  incorrect  or  unprovable  statements  which 
have  become  attached  to  Golden  lore.  It  is  not  improbable  that  the 
authors  of  these  essays  may  have  known  members  of  Golden’s  family  and 
may  have  received  from  them  certain  hearthside  traditions  which  were 
neither  more  nor  less  accurate  than  such  heirlooms  usually  are. 

Let  us  now  proceed  to  consider  some  of  the  basic  facts  of  Golden’s 
biography.  His  birth  in  February,  1688,  N.  S.,  is  variously  and  vaguely 
stated  to  have  occurred  in  Scotland  (15)  or  Ireland.  The  version  most 
frequently  encountered  is  that  he  was  bom  in  Ireland  while  his  mother 
was  on  a  visit  to  that  country  (16,  17). 

According  to  Scott’s  authoritative  treatise  (18),  Golden’s  father,  the 
Rev.  Alexander  Golden  (M.  A.,  Edin.  1675)  became  minister  to  a 
Presbyterian  congregation  at  Enniscorthy  in  Gounty  Wexford,  Ireland, 
from  which  he  was  transferred  to  the  parish  of  Bonkle  in  the  Presbytery 
of  Dunse  (now  called  Duns)  in  1690.  It  is  therefore  highly  probable  that 
Golden  was  bom  at  Elnniscorthy  in  Gounty  Wexford  while  his  father 
was  minister  there. 

The  Rev.  Angus  Duncan  (19,  20),  B.  D.,  of  Duns,  Berwickshire,  and 
the  Rev.  David  Stewart,  B.  A.,  B.  D.,  of  Belfast,  have  kindly  informed  me 
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that  the  Rev.  Alexander  Golden  belonged  to  the  so-called  “  Southern 
Association,”  a  mixed  group  of  English  Presbyterians,  Independents,  and 
Unitarians  in  Ireland;  this  would  explain  his  omission  from  the  Fasti 
(21)  of  the  Irish  Presbyterian  Church  (1951).  Mr.  Stewart  has  as¬ 
certained  that  the  elder  Golden  was  minister  at  Enniscorthy  and  probably 
was  incumbent  before  the  Revolution,  but  ”  the  turmoil  of  this  period 
obliged  him  to  remove  in  March  1689,”  i.  e.,  when  Gadwallader  Golden 
was  one  year  old. 

The  Very  Rev.  J.  H.  R.  Gibson  (22),  M.  A.,  D.  D.,  Clerk  of  Assembly 
and  General  Secretary  of  the  Presbyterian  Church  in  Ireland,  has  been 
kind  enough  to  advise  me  that  the  Rev.  Alexander  Golden  was  ordained  in 
1683  and  became  minister  of  Enniscorthy  at  that  time. 

From  the  Oifig  an  Ard-Chlaraitheora  (23),  the  official  Irish  registry 
of  vital  statistics  at  Dublin,  it  was  learned  that  civil  registration  of  births 
was  not  instituted  in  Ireland  till  1864.  Consequently  the  author  further 
appealed  to  clerical  sources. 

The  Rev.  D.  J.  Creelman,  Presbyterian  minister  of  Enniscorthy  (24), 
in  reply  to  a  request  for  information,  stated  that  he  had  no  records  which 
extended  back  to  the  period  in  question,  and  that  the  Assistant  County 
Registrar  of  Births,  Marriages  and  Deaths  for  County  Wexford  had 
informed  him  that  all  the  records  of  that  period  were  destroyed  during 
the  rebellion  of  the  United  Irishmen  in  1798. 

Thus  it  appears  almost  certain  that  Gadwallader  Golden  was  bom  at 
Enniscorthy  while  his  father  was  minister  there.  It  is  difficult  to  see 
how  the  question  can  be  settled  more  definitely  at  the  present  time.  The 
diligent  investigator  will  find  some  additional  genealogical  material  in 
Black’s  treatise  (25). 

Having  discussed  Golden’s  birth,  let  us  now  consider  his  education. 
Gulden  appears  in  the  catalogue  of  the  graduates  of  the  University  of 
Edinburgh  under  date  of  April  26,  1705  (26).  According  to  the  Regis¬ 
trar’s  Office  of  the  university  (27),  Gadwallader  Golden  was  admitted 
to  the  degree  of  Master  of  Arts  on  that  date.  He  did  not  submit  a  thesis, 
since  the  custom  at  that  time  was  to  defend,  in  public,  a  number  of  argu¬ 
ments  which  were  laid  down  by  the  University  Court  (86).  This 
disposes  of  the  common  and  erroneous  statement  that  Golden  studied 
medicine  at  Edinburgh  (28).  At  the  same  time  we  may  refute  the  error 
that  Golden  was  awarded  the  degree  of  Doctor  of  Medicine  from  the 
University  of  London  (29).  According  to  the  Encyclopedia  Britannica 
(30),  the  University  of  London  “  was  incorporated  by  royal  charter  in 
1836,  as  an  examining  body  for  conferring  degrees.” 
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In  1710  Golden  went  to  Philadelphia  since  he  felt  he  had  not  enough 
capital  to  start  medical  practice  in  London  (31).  According  to  the  tradi¬ 
tional  story,  he  returned  to  the  British  Isles  about  1715.  He  met  Halley 
and  gave  him  a  manuscript  on  animal  secretion  which  the  latter  read 
before  the  Royal  Society  (7,  32,  33).  No  trace  of  this  manuscript  can 
be  fotmd  in  the  catalogue  of  Halliwell  (13)  and  it  is  not  known  to  the 
Assistant  Secretary  of  the  Royal  Society  (14).  Moreover  there  is  no 
mention  of  Golden  in  the  collected  list  of  Halley’s  letters  and  papers  (34) 
and  in  Halley’s  Miscellanea  Curiosa  (35).  Either  the  reading  of  Golden’s 
manuscript  went  unrecorded,  or  it  was  never  read  before  the  Society. 
The  existence  of  the  manuscript  is  confirmed  by  Golden’s  note  “  An 
Accoimt  of  the  Fever  which  seiz’d  19  of  26  Persons  .  .  .”  which  was 
included  in  a  letter  to  Hugh  Graham  dated  May  25,  1716  (36). 

On  returning  from  England,  Golden  again  took  up  medical  practice  in 
Philadelphia.  I  have  not  investigated  this  period  of  his  life;  doubtless 
others  will  do  so.  During  this  time  he  corresponded  with  Dr.  Hugh 
Graham  of  London  on  the  subject  of  smallpox.  The  letters  are  listed  in 
the  calendar  previously  mentioned  (37)  and  have  been  published. 

As  is  well  known,  on  the  invitation  of  Governor  Robert  Hunter,  Golden 
removed  from  Philadelphia  to  New  York  and  embarked  on  a  career  in 
the  government  service.  Not  long  afterward  he  sent  Hunter  a  valuable 
letter  on  the  similarities  and  differences  between  astronomy  and  medicine, 
and  a  discussion  of  the  obstacles  to  medical  progress.  This  letter  is 
being  edited  for  publication  by  the  present  writer. 

Several  authors  (7,  38,  39,  40)  have  stated  that  during  the  epidemic 
outbreak  which  occurred  in  New  York  in  1741-42  Golden  made  a  series 
of  suggestions  for  which  he  was  awarded  an  official  vote  of  thanks.  I 
have  been  able  to  find  no  documentary  evidence  in  confirmation  of  this 
pleasant  tale  in  the  Minutes  of  the  Common  Council  (41),  in  Stokes’ 
Iconography  (42),  in  O’  Gallaghan’s  Documentary  History  (11),  or  in 
O’  Gallaghan’s  Documents  (43).  Misses  Dorothy  Barck  and  E.  Marie 
Becker  have  pointed  out  indirect  evidence  of  civic  gratitude  in  a  letter 
written  to  Golden  by  James  Alexander  (44). 

Golden’s  bibliography,  like  a  mediaeval  castle,  has  acquired  a  few 
ghosts  in  the  course  of  its  long  history.  These  spectres  consist  of  works 
which  never  existed  or  which  have  been  incorrectly  attributed.  Thus 
several  biographers  and  historians  have  stated  that  Golden  wrote  an 
essay  on  the  West  India  Dry  Gripes  (lead  poisoning).  The  probable 
source  of  this  mistake  is  an  ambiguous  passage  in  a  letter  which  Golden 
wrote  in  1745  to  Gronovius  (45):  “And  as  you  may  be  desirous  of 
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discovering  our  taste  in  the  Medical  Art  I  send  you  two  small  Essays 
lately  published  the  one  here  in  New  York,  the  other  at  Philadelphia. 
The  distemper  call’d  the  Dry  Gripes,  Endemial  to  the  West  Indies  is  a 
most  stubborn  distemper.  .  .  .  The  other  paper  was  occasion’d  by  Tar 
Water’s  becoming  the  subject  of  common  conversation  here  in  America 
as  well  as  in  England.  .  .  The  careful  reader  will  observe  that  Golden 
does  not  state  that  he  was  the  author  of  either  essay,  although  a  hasty 
perusal  would  lead  one  to  the  unjustified  assumption  that  he  wrote  both. 

We  must  therefore  find  an  essay  on  dry  gripes  and  an  essay  on  tar 
water.  Both  were  deemed  recent  in  1745.  One  was  published  at  Phila¬ 
delphia  and  one  at  New  York. 

The  Pennsylvania  Gazette  of  July  18,  1745  (46)  advertised  an  “  Essay 
on  the  Dry  Gripes  by  Dr.  Cadwalader.”  A  later  number  of  the  same 
newspaper  (47)  advertised  “  An  Essay  on  the  West  India  Dry  Gripes 
...  by  Dr.  Cadwalader  ”  as  having  been  published  at  Philadelphia  by 
B.  Franklin.  The  author  of  this  essay  was  Dr.  Thomas  Cadwalader  (48) 
(1708-1779)  of  Philadelphia,  and  the  work  is  well  known  to  historians. 
The  similarity  of  names  is  the  probable  cause  of  the  mistaken  attribution 
to  Golden.  Thus  one  ghost  is  laid  securely  to  rest. 

Golden  likewise  has  been  given  credit  for  an  Essay  on  the  Iliac  Passion 
(49,  50,  51,  52,  53).  This  opus  is  a  thoroughgoing  ghost — i.  e.,  non¬ 
existent  and  complicated  by  confusion.  Dr.  Charles  W.  Dulles  (54)  has 
shown  that  this  title  is  a  distortion  of  Thomas  Gadwalader’s  aforemen¬ 
tioned  Essay  on  the  West  India  Dry  Gripes.  The  error  has  been  traced 
back  as  far  as  1842.  Thus  the  “  Iliac  Passion  ”  is  a  misnomer  for  the 
“  Dry  Gripes  ”  and  both  have  been  incorrectly  fathered  on  Golden. 

Continuing  along  the  line  of  inquiry  suggested  by  Golden’s  letter  to 
Gronovius  (45),  we  have  now  to  find  the  other  article  mentioned  in  that 
communication.  This  would  have  to  be  an  essay  published  in  New  York 
about  the  year  1745  and  dealing  with  tar  water.  Several  hints  can  be 
extracted  from  Golden’s  correspondence  of  that  period  (55,  56,  57).  From 
these  hints  it  can  be  collected  that  the  essay  was  written  by  Golden  and 
printed  by  James  Parker.  Indeed  Johnson  adds  the  useful  detail  tlut 
the  essay  appeared  in  Parker’s  newspaper.  With  this  evidence  it  took 
no  transcendental  intelligence  to  search  Parker’s  New-York  Weekly  Post- 
Boy.  Numbers  109  to  112  (58)  proved  to  contain  an  anonymous  essay 
entitled  “  An  Abstract  from  Dr.  Berkley’s  Treatise  on  Tar  Water,  with 
some  Reflections  thereon,  adapted  to  Diseases  frequent  in  America.”  A 
brief  postscript  was  fotmd  in  no.  114.  The  series  of  instalments  was 
republished  by  Parker  as  a  separate  pamphlet  (59),  again  anonymously. 
A  study  of  these  writings  was  published  recently  (60). 
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Let  us  next  pay  brief  attention  to  Golden’s  botanical  publications.  In 
this  field  of  science  his  major  contribution  is  the  impressive  Plantae  Cold- 
enghamiae  (61),  published  by  Linnaeus.  The  distinguished  Asa  Gray, 
in  his  commendatory  discussion  of  this  work  (62),  greatly  underestimated 
its  length,  a  fact  which  suggests  that  he  may  have  overlooked  the  second 
instalment.  Regularly  ignored  by  students  of  Coldeniana  is  the  Stockholm 
thesis  of  C.  Dassow  (63),  which  is  usually  catalogued  under  the  name  of 
Linnaeus. 

In  the  correspondence  of  Linnaeus  there  is  one  noteworthy  mention  of 
Colden  which  is  often  overlooked.  This  occurs  in  an  undated  letter  from 
Linnaeus  to  the  famous  James  Lind  (64).  It  deals  with  an  interesting 
suggestion  of  Golden’s,  mentioned  in  the  Plantae  C oldenghamiae ,  that  the 
root  of  the  water  dock  or  Rumex  be  used  for  certain  complications  of 
scurvy  (65).  Golden  had  learned  of  its  value  from  the  Indians. 

Verplanck  (9)  and  Thacher  (32)  both  credit  Golden  with  the  author¬ 
ship  of  a  separate  treatise  on  the  virtues  of  the  great  water  dock.  I  have 
been  able  to  find  no  trace  of  a  publication  by  Golden  on  this  plant.  Unless 
such  publication  comes  to  light  it  will  be  necessary  to  conclude  that 
Golden’s  writing  on  the  water  dock  consists  of  his  mentioning  that  plant 
in  the  Plantae  C oldenghamiae. 

Golden’s  virtuosity  in  botany  made  it  easy  for  him  to  turn  attention  to 
the  therapeutic  properties  of  plants.  For  example,  he  corresponded  with 
Prof.  Robert  Whytt  of  Edinburgh  (66,  67)  on  the  alleged  anti- venereal 
properties  of  lobelia.  He  contributed  two  brief  notices  (68,  69)  (the 
first  of  these  was  anonymous)  to  the  Gentleman’s  Magazine  on  the  treat¬ 
ment  of  external  cancer  by  means  of  the  corrosive  juice  of  the  phytolacca 
or  pokeweed. 

The  list  of  medical  publications  attributed  to  Golden  contains  one  item 
which  is  probably  a  ghost.  This  is  entitled  “  Treatise  of  Wounds  and 
Fevers.”  It  is  said  to  bear  the  date  of  1765  and  to  have  been  considered 
a  standard  authority  in  this  country  (70,  53).  To  anyone  who  has  had 
much  experience  with  surgeons  it  is  obvious  that  Golden  could  hardly 
have  been  one.  His  marked  preference  for  the  contemplative  life,  his 
prolonged  retirement  in  the  coimtry,  his  lack  of  flamboyance — these  are 
not  the  traits  of  a  surgeon.  Moreover,  since  his  numerous  letters  and 
papers  contain  no  mention  or  hint  of  any  interest  in  surgery  or  in  anatomy, 
or  of  any  experience  or  writing  in  the  former  field,  the  existence  of  an 
authoritative  surgical  treatise  written  by  him  would  seem  highly  im¬ 
probable.  The  work  should  be  regarded  tentatively  as  non-existent  or 
wrongly  attributed  unless  clear  corroborative  evidence  can  be  adduced. 
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Golden’s  most  important  writings  in  medicine  deal  with  the  fevers. 
These  diseases,  which  are  disappearing  from  twentieth-century  New  York, 
loomed  large  in  the  eighteenth-century  scene.  Inasmuch  as  the  content 
and  implications  of  these  writings  are  discussed  elsewhere  (71),  a  detailed 
account  will  not  be  given  here. 

Golden’s  earliest  noteworthy  writing  on  the  fevers  is  a  section  of  his 
“  Account  of  the  Climate  of  New  York  ”  (72),  which  was  an  official 
report,  prepared  at  the  request  of  the  Governor.  This  essay  was  pub¬ 
lished  in  1811  (73)  as  ‘‘Account  of  the  Gimate  and  Diseases  of  New 
York.” 

In  1743  and  1744  the  New-York  Weekly  Post-Boy  (74)  carried  an 
anonymous  untitled  series  of  three  articles  on  the  fevers  prevalent  in 
1741-2  in  New  York.  These  articles  were  reprinted  many  years  later, 
with  attribution  to  Golden,  in  the  American  Medical  and  Philosophical 
Register  (75).  An  earlier  reprint  appeared  in  Franklin’s  Pennsylvania 
Gcusette  (76). 

Better  known  than  the  articles  on  the  fevers  of  1741-2  is  Gulden’s 
letter  to  the  famous  Dr.  Fothergill  on  ‘‘  throat  distemper  ”  (diphtheria 
and  scarlet  fever).  This  essay,  based  in  large  part  on  the  work  of  Dr. 
William  Douglass  of  Boston,  was  published  in  London  in  1757  and 
reprinted  at  Philadelphia  in  1788  (77). 

We  now  come  to  consider  one  of  the  most  important  and  dramatic  of 
the  fevers  which  molested  America  in  the  eighteenth -century,  viz.,  yellow 
fever.  Golden’s  contribution  on  this  subject  is  of  peculiar  interest  to 
medical  historians  because  it  formed  part  of  a  correspondence  with  Dr. 
John  Mitchell  of  Urbanna,  Virginia,  which  was  consulted  in  manuscript 
by  Dr.  Benjamin  Rush  during  the  great  outbreak  in  Philadelphia  in  1793 
and  which  formed  one  of  the  bases  of  Rush’s  much-discussed  and  danger¬ 
ous  method  of  treatment. 

The  historical  and  bibliographical  problem  of  the  Golden-Mitchell  corre¬ 
spondence  (more  accurately,  the  Golden-Mitchell-Franklin  correspond¬ 
ence)  is  an  intricate  one  from  several  points  of  view  (71).  A  major 
difficulty  is  the  fact  that  we  thus  far  have  no  adequate  ground  for  con¬ 
cluding  that  the  disease  described  by  Golden  as  yellow  fever  really  was 
yellow  fever  and  that  it  actually  was  different  from  the  common  New 
York  fevers — including  typhoid  and  malaria — which  Golden  had  discussed 
in  his  previous  writings.  Glarification  of  the  problem  will  perhaps  be  aided 
by  the  publication  of  the  forthcoming  new  edition  of  the  Franklin  papers 
but  will  not  be  fully  achieved  until  the  subject  is  restudied  from  civil  and 
parish  registers.  Golden’s  manuscript  on  the  disease  was  written  in  1745 
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and  published  in  1814  (78).  Another  letter  from  Golden  to  Mitchell  on 
yellow  fever  was  published  in  the  Golden  Letters  and  Papers  (79).  The 
main  facts  of  the  interchange  have  been  presented  concisely  by  Butter¬ 
field  (80). 

Having  written  extensively  both  on  philosophical  and  on  medical  prob¬ 
lems,  Golden  came  to  the  borderline  of  psychology  and  physiology. 
Although  he  published  no  separate  work  on  physiology,  a  long  excerpt 
from  one  of  his  letters  was  included  by  Professor  Robert  Whytt  of 
Edinburgh  in  the  appendix  to  a  treatise  on  physiology  (81).  This  excerpt 
deals  with  the  soul  and  the  sensorium. 

Inasmuch  as  we  have  discussed  the  autobiographical,  botanical,  and 
medical  writings  of  Golden  in  some  detail,  it  would  be  inappropriate  to 
omit  entirely  from  consideration  his  works  in  other  departments  of 
knowledge.  As  is  well  known  to  students  of  Goldeniana,  the  Explication 
of  the  First  Causes  of  Action  in  Matter  appeared  first  in  New  York  in 
1745  and  was  republished  in  London  in  the  following  year.  A  revised 
version  entitled  The  Principles  of  Action  in  Matter  .  .  .  was  published 
by  Dodsley  of  London  in  1751  (86).  This  contains  (pp.  189-215)  the 
important  “  Introduction  to  the  Doctrine  of  Fluxions,  or  the  Arithmetic 
of  the  Infinities.”  Extensive  excerpts  from  the  Principles  are  conveniently 
available  in  the  volume  by  Anderson  and  Fisch  (82).  A  supplementary 
discussion  by  Golden,  often  overlooked,  was  published  in  the  Monthly 
Review  (83).  Golden’s  “  Introduction  to  the  Study  of  Phylosophy  Wrote 
in  America  for  the  Use  of  a  Young  Gentleman,”  has  been  reprinted,  with 
extensive  editing,  in  Blau’s  textbook  (84). 

Although  the  present  study  is  directed  to  historians  rather  than  to 
antiquaries,  I  take  the  liberty  to  insert  at  this  point  some  newly  acquired 
information  about  the  home  which  Golden  built  at  Flushing,  Long  Island, 
in  1762-3.  In  1924  Mr.  A.  J.  Wall  (85)  published  a  description  and 
photographs  of  this  house,  which  at  the  time  of  Mr.  Wall’s  visit  was  used 
as  the  business  office  of  the  Gedar  Grove  Gemetery.  During  a  recent  visit 
I  learned  that  the  site  of  Golden’s  home  is  now  the  property  of  the  Mt. 
Hebron  Gemetery.  The  house  was  demolished  in  1928;  its  location  is 
now  marked  by  a  tall  fir. 

I  had  an  interesting  interview  with  Mr.  Jean  Hausly,  of  the  Mt. 
Hebron  Gemetery  staff.  He  had  lived  in  the  Golden  house  for  some  years 
prior  to  its  dismantling.  He  informs  me  that  the  building  was  of  excep¬ 
tionally  strong  construction.  The  floor  contained  heavy  oak  beams  sur¬ 
rounded  by  cement  and  the  woodwork  was  of  mahogany.  No  documents 
were  found  in  the  house. 
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It  is  impossible  to  engage  in  a  survey  of  Colden’s  scientific  and  literary 
efforts  without  receiving  a  strong  impression  of  his  remarkable  natural 
gifts.  He  was  endowed  with  great  powers  of  analysis,  wide  versatility, 
and  great  energy.  These  traits,  which  functioned  throughout  a  long 
lifetime,  left  their  mark  in  an  extensive  series  of  published  and  unpub¬ 
lished  writings,  not  all  of  which  have  as  yet  been  discovered  or  assigned 
correctly  to  their  author.  It  is  as  a  contribution  to  the  fuller  and  more 
accurate  appreciation  of  Golden’s  polyvalent  genius  that  the  foregoing 
notes  have  been  assembled  and  it  is  hoped  that,  despite  their  incomplete¬ 
ness,  they  will  be  of  aid  to  other  students  of  the  subject. 
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MEDICAL  EDUCATION  IN  PRUSSIA  UNDER  THE  EARLY 
HOHENZOLLERN,  1685-1725 

REINHOLD  A.  DORWART 

The  forty  years  from  1685  to  1725  were  critical  and  decisive  years  in 
the  establishment  of  the  medical  sciences  in  the  Kingdom  of  Prussia  on 
a  truly  scientific,  systematic,  and  professional  basis.  The  first  quarter  of 
the  eighteenth  century  witnessed  the  introduction  of  state  regulation  and 
supervision  of  all  branches  of  the  public  health  services,  the  establishment 
of  a  number  of  institutions  designed  to  advance  systematic  study  in 
medicine  and  allied  sciences,  and  the  period  reached  a  climax  in  1724  with 
the  introduction  of  the  first  formal  curriculum  aimed  to  place  medical 
education  on  a  modem  basis. 

The  first  major  development  occurred  in  1685  with  the  establishment 
of  an  administrative  office  called  the  Collegium  Medicum}  This  College 
of  Medicine,  as  a  bureaucratic  organ  of  the  state,  prescribed  canons  of 
professional  conduct  for  physicians,  surgeons,  apothecaries,  midwives, 
and  others  concerned  with  public  health.  It  set  up  certification  require¬ 
ments  and  delimited  functional  areas  of  professional  activity  for  each  of 
the  several  branches.  The  setting  up  of  fee  schedules  and  price  lists,  the 
inspection  of  apothecary  shops,  and  the  elimination  of  improper  persons 
from  practice  in  the  medical  arts  were  undertaken  by  the  College  in  the 
first  effort  by  state  regulation  to  bring  good  order  into  medical,  surgical, 
and  apothecary  practice.  The  establishment  of  this  administrative  college, 
however,  made  no  direct  contribution  institutionally  towards  advancing 
medical  training  or  work  in  associated  sciences.  It  established  increasingly 
higher  standards  of  required  professional  training,  as  the  means  for 
satisfying  these  standards  became  available.  But  it  took  no  lead  in 
providing  these  academic  facilities. 

More  important  academically  and  professionally  in  advancing  the  medi¬ 
cal  sciences,  pure  and  practical,  in  offering  training  and  education  in  the 
sciences  of  chemistry,  botany,  and  anatomy  were  a  number  of  institutions 
most  of  which  appeared  after  1700  or  were  modified  for  educational 
purposes  from  already  existent  facilities.  These  included  a  Society  of 
Sciences,  an  Anatomical  Theatre,  an  academic  College  of  Medicine  and 

'  See  my  article  "  The  Royal  College  of  Medicine  and  Public  Health  in  Brandenburg- 
Prussia,  1685-1740,”  Medical  History,  1958,  2:  13-23. 
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Surgery,  a  Botanical  Garden  and  Herbarium,  a  Court  Apothecary  Shop, 
and  a  number  of  hospitals,  all  located  in  Berlin.  The  capital  of  the 
Kingdom  rapidly  became  the  medical  center  of  Prussia  and  eclipsed  in 
importance  the  Medical  Faculties  of  the  older  Universities  of  Frankfort- 
on-Oder  and  Halle.* 

The  Society  of  Sciences  (the  later  Academy  of  Sciences)  was  instituted 
on  July  11,  1700,  by  Elector  Frederick  III  of  Brandenburg.  This  Berlin 
Society  was  the  first  in  Germany  and  modeled  itself  on  similar  academies 
in  France  and  England  for  the  purpose  of  advancing  scientific  activity  and 
knowledge.  Closely  associated  with  the  new  Society  was  the  construction 
of  an  astronomical  Observatory  Tower  on  one  wing  of  the  newly-con¬ 
structed  Royal  Stables.  The  Society  was  granted  a  calendar-monopoly 
in  all  the  Prussian  lands,  the  proceeds  of  which  would  not  only  support 
the  Observatory  and  the  Society,  but  would  also  in  time  provide  financial 
support  for  medical  education.  Upon  completion  of  the  Observatory  in 
1710,  the  Society  of  Sciences  was  really  established  in  1711  and  was 
housed  in  the  Tower  which  later  also  furnished  space  for  medical  teaching 
and  research. 

Of  the  four  sections  into  which  the  Society  was  divided  the  one  devoted 
to  medico-physics  and  chemistry  was  to  influence  the  development  of 
medical  education  in  Prussia.  At  the  very  first  meeting  of  this  section, 
one  of  the  leading  court  physicians,  Friedrich  Hoffman,  proposed  that  the 
Society  should  establish  an  anatomical  theatre  within  the  Observatory 
Tower.  And  if  the  necessary  instruments  were  provided,  he  further 
offered  to  lecture  on  anatomy,  using  cadavers  for  demonstration  purposes.* 

The  Society  approved  of  Hoffman’s  proposal  but  failed  to  establish  an 

'  Useful  and  informative  descriptions  of  these  institutions  may  be  found  in  Adolf 
Hamack,  Geschichte  der  koniglich  preussiscken  Akademie  der  tVistenichaften  xu  Berlin, 
Vol.  I,  Part  1  (Berlin,  1900)  ;  Herbert  Ldunann,  Das  Collegium  medico-chirurgicum  m 
Berlin  als  Lehrstatte  der  Botamk  und  der  Pharmasie  (Berlin,  1936)  ;  and  Walter  Artelt, 
Medisinitche  Witsenschaft  und  arstliche  Praxis  im  alien  Berlin,  Erster  Teil  (Berlin. 
1948). 

*  The  first  anatomical  theatre  in  the  Hohenzollem  territories  had  been  established  at 
the  Medical  School  of  the  University  of  Frankfort-on-Oder  in  1684.  It  made  little  contri¬ 
bution  to  practical  anatomy,  for  in  the  whole  seventeenth  century  not  even  a  dozen 
cadavers  were  sectioned  at  Frankfort.  See  Artelt,  op.  cit..  p.  24,  note.  The  medical 
ordinance  of  1685  which  had  established  the  Collegium  Medicum,  assigned  to  its  physician- 
members  the  obligation  of  providing  anatomical  instruction  through  dissection  as  often 
as  it  wras  possible  to  obtain  cadavers,  '*  so  that  young  medical  students,  surgeons,  midwives 
and  others  who  assist  in  accident  cases,  births  and  illnesses  may  better  learn  about  the 
anatomy  of  the  human  body.”  Christian  Otto  Mylius,  ed..  Corpus  Constitutionum 
Marekicarum,  Vol.  V,  Part  IV,  Ch.  1,  No.  16,  Col.  21,  pur.  20 — hereinafter  cited  as 
Mylius.  The  physician  members  of  the  College  of  Medicine  who  were  to  perform  these 
dissections  failed  in  this  educational  assignment. 
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anatomical  theatre  under  its  sponsorship  and  control.  The  major  difficulty 
stemmed  from  the  opposition  of  a  Dr.  Andreas  Gundelsheim,  jealous  rival 
of  Hoffman  and  most  influential  court  physician  at  the  time.  The  Society 
was  regarded  as  a  useless  and  impractical  body,  and  neither  received 
financial  support  for  its  proposed  anatomical  theatre,  nor  was  it  given 
access  to  the  space  in  the  Observatory  Tower  which  it  had  allocated  for 
the  theatre.  Gundelsheim  succeeded  in  taking  the  project  of  a  theatre 
completely  out  of  the  hands  of  Hoffman  and  of  the  Society. 

The  need  for  an  anatomical  theatre  to  further  an  understanding  of 
human  anatomy  among  surgeons,  physicians,  and  midwives  was  too  great 
for  such  a  project  to  be  still-bom  because  of  personal  jealousy  or  of 
jurisdictional  conflict  with  the  administrative  College  of  Medicine.  An 
Anatomical  Theatre  of  Berlin  was  established  in  1713,  by  action  and 
order  of  the  King,  Frederick  William  I,  however,  and  not  by  the  Society 
of  Sciences.  The  Society  meanwhile  had  completed  preparation  of  space 
for  a  theatre  in  the  Tower,  and  had  provided  the  necessary  instruments  as 
well.  Gundelsheim  had  satisfied  his  jealousy  and  self-importance  by  pre¬ 
venting  the  union  of  Society  and  Theatre,  making  the  latter  an  independent 
institution.  He  himself  was  not  qualified  to  perform  sections  and  so 
was  content  to  have  the  Society  furnish  the  space,  the  instruments,  and 
the  Professor  of  Anatomy  to  do  the  actual  teaching.  The  Society,  in¬ 
terested  in  the  advancement  of  science,  was  eager  to  retain  contact  and 
association  with  the  Anatomical  Theatre  and  desired  to  contribute  to  the 
upkeep  of  the  Theatre,  as  well  as  to  furnish  the  Professor  of  Anatomy. 
In  1714,  parsimonious  Frederick  William  ordered  the  Society  to  pay  1000 
ReichsthaUr  out  of  its  treasury  for  the  support  of  the  Theatre.  And,  in 

1717,  the  King  made  the  Society  completely  responsible  financially  for 
the  Theatre. 

Along  with  anatomy,  the  greatest  emphasis  in  the  early  eighteenth 
century  interest  in  medicine  was  placed  on  chemistry  and  botany.  The 
study  of  chemistry  was  promoted  by  the  Court  Apothecary  Shop,  estab¬ 
lished  as  early  as  1585.  Pharmaceutical  chemistry  was  studied  in  the  drug 
chambers  and  laboratory  of  the  Court  Apothecary. 

The  study  of  botany  was  furthered  through  the  efforts  of  Dr.  Gundel¬ 
sheim  who  persuaded  Frederick  William  I  to  transform  an  old  royal  Hop 
and  Herb  Garden  into  a  Botanical  Garden.  The  Society  of  Sciences,  after 

1718,  underwrote  the  expenses  of  the  Botanical  Garden,  and  in  return 
the  latter  was  made  available  for  practical  study  in  medical  botany.  To 
supplement  the  living  specimens  of  the  Hortus,  Berlin  was  also  favored 
with  the  founding  of  an  Herbarium  by  the  same  Dr.  Gundelsheim.  He 
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started  the  Berlin  Herbarium  with  a  vast  personal  collection  of  plants 
gathered  during  a  two-year  journey  in  the  Orient  in  the  company  of 
J.  P.  de  Toumefort,  Professor  at  the  Paris  Jardin  des  Plantes.  In  1715, 
at  the  death  of  Gundelsheim,  this  personal  collection  was  given  to  the 
Society  of  Sciences  which  maintained  it  and  made  it  available  for  in¬ 
struction  in  botany  and  pharmacognosy/ 

One  other  institutional  development  of  the  late  seventeenth  and  early 
eighteenth  centuries  contributing  to  the  advancement  of  medical  training 
and  practice,  was  the  expansion  of  hospital  facilities/  To  the  older 
facilities  growing  out  of  the  homes  for  the  aged,  there  were  added  in  the 
seventeenth  century  hospitals  for  the  French  Huguenot  community  in 
Berlin,  separate  hospitals  for  lepers  and  for  the  plague,  and  military 
hospitals  for  sick  and  wounded  soldiers.  Two  of  the  more  significant 
hospitals  were  the  Great  Friedrich  Hospital,  the  first  large  hospital  for 
both  the  sick  and  the  mentally  ill,  built  in  1697,  and  the  Royal  House  of 
Charite.  The  Charite  originated  as  an  isolation  house  for  the  plague  in 
1710,  served  as  a  military  hospital,  and,  by  1727,  became  a  civilian  hospital 
dedicated  to  the  care  of  the  poor.  The  Charite  became  the  center  of 
practical  medicine,  a  place  for  interning  medical  students,  for  training 
midwives  and,  next  to  Wurzburg,  the  home  of  the  first  clinic  in  Germany.* 

Other  felicitous  developments  contributing  to  the  advancement  of  medi¬ 
cal  knowledge,  or  reflecting  on  that  advancement,  were  the  publication  of 
Brandenburg’s  first  pharmacopeia,  the  Dispensatorium  Brandenburgicum 
of  1698,  the  first  Berlin  medical  journal,  the  Acta  Medicorum  Berolin- 
ensium,  which  between  1717  and  1730  reported  the  results  of  autopsies 
designed  to  discover  the  cause  of  death.  The  pathological  reports  built 
up  medical  statistics  on  the  causes  of  death  and  provided  case  histories  to 
further  diagnosis  and  prognosis. 

The  threat  of  the  spread  of  bubonic  plague  to  Brandenburg  in  1709,  and 
the  actual  outbreak  of  an  epidemic  of  rinderpest-like  cattle  disease  in  1711. 
led  to  systematic  efforts  on  the  part  of  the  medical  profession  not  only  to 
understand  the  symptoms  of  plague  and  epizooty,  but  to  make  suggestions 
for  prevention  and  cure  on  the  basis  of  a  systematic  investigation  of  both 
epidemics.^ 

*  Cf.  Lehmann,  op.  cit.,  pp.  50-52  on  the  early  history  of  the  Berlin  Hortus  and 
Herbarium. 

*  Cf.  Artelt,  op.  cit.,  pp.  64-5. 

*  The  first  experimental  and  successful  inoculation  against  smallpox  in  Prussia  was 
begun  in  1769  in  the  Charit6:  Artelt,  op.  cit.,  p.  147. 

*  Cf.  my  article  “  Fighting  the  Bubonic  Plague  in  Brandenburg,  1709-1714,”  to  appear 
in  Medical  History. 
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The  culmination  of  a  quarter-century  of  institutional  expansion  of 
facilities  for  the  advancement  of  medical  knowledge  and  medical  education 
in  the  Kingdom  of  Prussia  came  with  the  establishment  by  royal  edict, 
December  14,  1723,  of  a  new  Royal  College  of  Medicine  and  Surgery,* 
Aside  from  the  administrative  efforts  to  raise  standards  of  conduct  and 
qualification  after  1685,  the  first  impulse  for  the  advancement  of  medical 
science  came  from  the  Society  of  Sciences.  This  impulse  was  quickened  by 
the  establishment  of  the  Anatomical  Theatre  in  1713,  and  the  latter  in  turn 
became  the  origin  of  the  later  Collegium  medico-chirurgicum.  Associated 
with  these  institutions,  which  emphasized  the  theoretical  side  of  medicine, 
surgery,  chemistry,  and  botany,  were  the  Court  Apothecary  Shop,  the 
Botanical  Garden,  and  the  new  hospitals  which  offered  opportunities  for 
practical  experience. 

During  the  reign  of  Frederick  William  I  (1713-1740),  there  existed 
a  curious  relationship  among  these  several  bodies,  separate  at  all  times, 
and  yet  closely  associated  with,  and  dependent  upon  each  other.  No 
inclusive  and  comprehensive  University  School  of  Medicine  emerged  of 
the  type  found  at  the  Medical  Faculties  of  Halle  and  Frankfort-on-Oder. 
Financially,  and  as  to  personnel,  the  Society  of  Sciences  was  the  key 
institution.  In  terms  of  space  facilities  and  instruments,  the  Anatomical 
Theatre  was  the  base  of  all  instruction.  The  Society  of  Sciences  furnished 
from  its  membership  the  several  professors  who  taught  at  the  Anatomical 
Theatre  (1713-1724),  or  who  composed  the  faculty  of  the  College  of 
Medicine  and  Surgery  after  1724.  The  treasury  of  the  Society  paid  the 
salaries  of  most  professors  and  their  assistants,  subsidized  the  Anatomical 
Theatre,  the  Botanical  Garden  and  Herbarium  of  Berlin,  and  contributed 
to  the  purchase  of  anatomical  and  surgical  instruments  for  use  at  the 
Theatre.  Ultimately,  after  1735,  the  Society  was  also  to  maintain  a 
medical  library  whose  nucleus  was  a  donation  by  the  King  from  the 
Royal  Library. 

The  Society  of  Sciences  was  housed  on  the  second  floor  of  the  Royal 
Stables.*  The  Anatomical  Theatre  was  on  the  same  floor,  and  its  facilities 
consisted  of  the  demonstration  auditorium,  instrument  room,  skeleton 
room,  cadaver-preparatory  room,  and  offices.  The  importance  of  these 

*  It  is  no  longer  possible  to  ascertain  the  facts  surrounding  the  actual  founding  of  the 
Royal  College  of  Medicine  and  Surgery.  The  documentary  evidence  for  the  founding  of 
the  College  on  December  14,  1723,  has  been  lost  and  is  known  by  reference  from 
instructions  of  1724  directed  to  the  new  college.  See  Lehmann,  op.  cit.,  pp.  12-13;  and 
.\rtelt,  op.  cit.,  pp.  62-3. 

*The  Royal  Stables  were  located  on  the  famous  Berlin  avenue,  Unter  den  Linden, 
where  the  modem  State  and  University  Library  are  located:  Lehmann,  op.  cit.,  p.  18. 
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facilities  of  the  Anatomical  Theatre  is  that  they  were  the  scene  of  the 
earlies  formal,  academic,  medical  teaching  in  Berlin.  In  effect,  the  Theatre 
was  Berlin’s  first  medical  school. 

The  Anatomical  Theatre 

The  original  suggestion  of  1711  that  the  Society  of  Sciences  establish 
an  Anatomical  Theatre  in  Berlin  came  to  nought.  Frederick  William  I, 
however,  was  won  over  to  the  project  in  1713  by  the  suggestion  of 
HoltzendorflF,  the  King’s  Personal  Physician  and  Surgeon-General  of  the 
Prussian  Army,  that  such  a  theatre  would  train  native  regimental  surgeons 
for  the  expanding  Prussian  army.  The  curious  mixture  of  personal  traits 
in  this  soldier-king,  his  intense  interest  in  the  Prussian  army  as  well 
as  his  paternalistic  concern  for  the  welfare  of  his  subjects,  combined  in 
the  decade  between  1713  and  1725  to  advance  the  cause  of  medicine  and 
of  medical  education  enormously.  The  first  step  (1713),  of  offering 
scientific  training  in  anatomy  by  dissection  on  a  more  systematic  basis, 
led  to  the  establishment  ( 1 723  )  of  a  professional  College  of  Medicine  and 
Surgery,  offering  the  first  comprehensive  curriculum  of  medical  education 
to  incorporate  the  newest  developments  in  related  sciences. 

The  Anatomical  Theatre  was  established  “  for  the  training  and  im¬ 
provement  of  surgeons  for  the  benefit  of  the  general  welfare.”  Surgery 
in  the  early  eighteenth  century  was  still  more  of  a  barber’s  craft  than  a 
learned  profession.  The  first  major  step  in  promoting  the  surgeon’s  craft 
to  a  scientific  discipline  was  taken  by  providing  facilities  for  anatomical 
dissections,  and  by  ordering  the  Society  of  Sciences  to  furnish  a  lecturer 
whenever  a  cadaver  became  available.  Demonstrations  W’ere  held  on  no 
regular  plan,  apparently,  but  only  when  cadavers  of  malefactors  became 
available.  The  first  Professor  of  Anatomy  was  Dr.  Christian  Spener  who 
was  to  lecture  three  times  weekly  on  anatomy,  and  to  perform  sections  as 
often  as  possible.  The  first  dissection  was  held  by  Spener  in  November, 
1713,  and  by  February  10,  1714,  three  more  had  been  made.  A  cabinet 
order  of  May  15,  1717,  expanded  the  source  and  supply  of  available 
cadavers  by  requiring  that  suicides,  as  well  as  the  bodies  of  persons 
deceased  in  the  poorhouses  and  workhouses,  be  turned  over  to  the  Theatre. 

Until  1719  anatomical  demonstrations  took  place  without  any  regu¬ 
larity.  This  would  not  attain  the  desired  goal.  Accordingly,  by  a  ruling 
of  March  5,  1719,'®  the  King  proposed  that  “  anatomical  exercises  should 
be  practiced  all  through  the  year  at  convenient  hours  and  at  fixed  times.” 
Since  the  Anatomical  Theatre  in  itself  was  an  empty  vessel,  its  potential 
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could  be  filled  only  by  utilizing  the  personnel,  and  the  financial  and 
directive  capacities,  of  the  Society  of  Sciences.  The  Society  was  instructed 
to  schedule  anatomical  exercises,  to  prepare  a  curriculum,  provide  pro¬ 
fessors,  and  furnish  cadavers,  ail  at  its  own  expense.  Arguing  that  “  it 
is  most  important  for  a  good  surgeon  that  he  understand  anatomy  well  and 
that  he  be  instructed  in  the  fundamentals  of  surgery  helpful  in  his 
practice,”  the  King  decreed  in  1719  that  anatomical  demonstrations  were 
to  be  held  publicly  during  the  winter  session  from  Michaelmas  to  Easter. 
The  demonstrations  were  to  be  held  on  human  cadavers,  sections  of 
animals,  or  taught  by  means  of  anatomical  preparations,  three  times 
weekly,  for  the  benefit  of  surgeons  and  of  medical  students.  With  some 
awareness  of  pedagogical  technique,  the  King  instructed  that  ”  because  in 
teaching  anatomy  it  is  important  to  observe  the  whole  business  of  dis¬ 
section,”  the  anatomical  explanation  and  dissection  of  whole  cadavers 
should  be  undertaken  by  the  current  Professor  of  Anatomy.  All  this  was 
to  be  done  according  to  a  scheduled  plan  of  lectures  for  the  session,  to  be 
announced  by  printed  notice. 

The  Society  of  Sciences  was  ordered  to  prepare  the  schedule  of  anatomi¬ 
cal  exercises,  demonstrations,  and  lectures  for  the  entire  year.  The 
curriculum  was  to  include,  in  addition  to  the  sections  of  the  winter 
schedule,  lectures  on  all  types  of  cases  occurring  in  surgical  practice,  on 
all  types  of  wounds,  and  on  external  diseases  of  the  limbs.  During  the 
summer  semester  there  were  to  be  scheduled  weekly  public  lectures  on 
techniques  of  surgical  operation  and  bandaging,  such  as  a  good  regimental 
surgeon  needed  to  know. 

Unscheduled  opportunities  for  instruction  were  also  recognized  as 
possibly  arising  in  the  Great  Friedrich  Hospital  or  in  the  Berlin  Work- 
house.  If  surgeons  wished  to  section  a  body  on  these  premises,  proper 
facilities  were  to  be  provided  for  them.  If  unusual  operations  were  to  be 
performed  at  the  hospitals,  the  Professor  of  Anatomy  and  interested  sur¬ 
geons  were  to  be  called.  Likewise,  whenever  autopsies  were  to  be  per¬ 
formed  at  the  Theatre  on  bodies  of  persons  who  had  died  of  unknown  or 
incurable  diseases,  or  who  had  been  murdered,  the  Professor  of  Anatomy 
was  to  be  summoned  so  that  he  might  notify  candidate  surgeons  who 
could  thus  participate  in  the  examination  of  the  fatal  wounds,  or,  if 
necessary,  be  of  assistance  in  the  autopsy. 

The  ruling  of  1719  also  provided  that  there  be  a  permanent  Prosector 
on  hand,  selected  by  the  Director  of  the  Theatre  and  the  Professor  of 
Anatomy.  This  man  was  to  assist  the  professor  in  anatomical  sections 
and  make  ready  the  cadavers  and  anatomical  preparations.  And,  finally. 
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the  professor  was  admonished  to  integrate  instruction  in  surgery  with 
medical  uses  and  application,  for  the  benefit  of  surgeons. 

Once  it  was  well  established  as  a  center  of  instruction  for  anatomy, 
the  Anatomical  Theatre,  in  the  succeeding  years,  became  a  base  upon 
which  to  build  and  expand  medical  education  and  training.  In  1722  a 
royal  ordinance  extended  instruction  in  anatomy  to  midwives,  instruction 
to  be  on  the  bodies  of  female  persons  who  died  in  poorhouses,  as  well  as 
unmarried  women  who  died  while  pregnant,  or  during  and  after  birth.*' 
The  Criminal  Court  of  Berlin  was  ordered  to  prevent  concealment  of  any 
such  deaths  and  to  see  that  the  bodies  were  delivered  to  the  theatre  "  for 
the  good  of  the  public  and  the  instruction  of  midwives.” 

The  Royal  College  of  Medicine  and  Surgery 

The  establishment  of  the  College  of  Medicine  and  Surgery  occurred  in 
December,  1723.  Its  purpose  was  to  expand  the  original  anatomical  and 
surgical  instruction  at  the  Anatomical  Theatre  to  include  lectures  and 
demonstrations  in  medicine,  botany,  chemistry  and  pharmacy.  Its  creation 
further  confused  the  institutional  organization  for  the  advancement  of  the 
medical  sciences.  The  College  of  Medicine  and  Surgery  appears  to  have 
been  no  more  than  a  faculty  appointed  by  the  King,  seven  in  number 
originally.  Without  a  budget,  without  a  ”  campus,”  the  new  college  was 
dependent  upon  the  Society  of  Sciences  for  its  professors’  salaries,  upon 
the  Anatomical  Theatre  for  classrooms,  laboratories,  and  anatomical 
sections,  upon  the  Court  Apothecary  Shop  for  its  chemistry  laboratory, 
and  again  upon  the  Society  of  Sciences  for  use  of  the  Botanical  Garden 
and  Herbarium.** 

One  significant  administrative  change  occurred  with  the  establishment 
of  the  new  college.  To  it,  its  two  directors  and  dean,  was  transferred 
from  the  Society  of  Sciences  the  responsibility  of  announcing  and  super¬ 
vising  its  lecture  courses.  The  Society  of  Sciences  and  the  Anatomical 
Theatre  henceforth,  apparently,  would  furnish  staff  and  facilities.  Curri¬ 
culum,  standards,  and  methods  would  be  within  the  administrative  juris¬ 
diction  of  the  Royal  College.  In  the  well-regulated  Prussian  state  of 
Frederick  William  I,  however,  it  was  a  royal  ruling  of  1724,**  addressed 

**  Ordinance  of  August  28,  1722:  Mylius,  No.  25,  Cols.  211-12. 

**  With  so  many  scientific  and  educational  institutions  developing  at  Berlin  in  the  first 
quarter  of  the  eighteenth  century,  the  failure  of  Prussia  to  establish  a  University  of 
Berlin  before  1810  is  almost  astonishing.  Even  more  so  was  the  failure  to  establish  a 
fully  integrated  medical  school. 

**  Ruling  Concerning  the  Lectures  to  Be  Held  at  the  Anatomical  Theatre  in  Con¬ 
nection  with  the  Newly-Established  Royal  College  of  Medicine  and  Surgery,  1724: 
Mylius,  No.  26,  Cols.  211-16. 


MEDICAL  EDUCATION  IN  PRUSSIA 


343 


to  the  College,  which  took  the  initiative  in  detailing  the  names  of  the 
first  professors,  the  subjects,  order,  and  methods  of  instruction.  The 
ruling  was  both  climactic  and  revolutionary  in  the  history  of  medical 
education  in  Prussia.  Its  curriculum  was  the  climax  of  some  twenty-five 
critical  years  of  effort  to  place  the  medical  and  public  health  professions 
on  a  soimd  scientific  basis.  It  was  revolutionary  in  its  comprehensive 
inclusion  of  the  developments  in  related  sciences.  Moreover,  the  encour¬ 
agement  given  to  the  work  of  the  new  faculty  of  outstanding  scholars 
not  only  carried  on  the  tradition  of  Glauber  and  Jung,  but  established  new 
traditions  of  achievement  in  chemistry,  pharmacy  and  botany. 

The  royally  instituted  curriculum  of  1724  takes  on  a  considerable 
measure  of  importance  as  a  reflection  of  the  progress  made  in  the  medical 
arts  in  the  late  seventeenth  and  early  eighteenth  centuries,  from  Galenic 
traditions  to  awareness  of  new  developments.  A  description  and  analysis 
of  the  curriculum  will  reveal  the  content  and  status  of  medical  education 
at  Berlin  in  that  year.  In  the  plan  of  lecture  courses  ordered,  Dr.  Heinrich 
‘  Henrici,’  as  Professor  of  Therapeutics,  was  to  lecture  four  hours  weekly 
on  medical  and  surgical  pathology,  to  explain  such  with  practical  illu¬ 
strations  and  observations,  to  suggest  methods  of  cure,  and  finally  to 
note  the  common  errors  in  medical  practice  and  discuss  how  to  correct 
them. 

The  most  important  personality  in  1724  was  Dr.  Augustinus  Buddeus, 
Professor  of  Anatomy  and  Physics.  He  was  to  lecture  on  anatomy  and 
perform  dissections  in  the  winter  months,  this  being  the  most  agreeable 
time  for  anatomical  demonstrations.  The  order  of  instruction  required 
first  that  he  explain  the  outer  layers  and  the  divisions  of  the  human  body. 
After  this  introduction  he  was  to  explain  the  stucture  of  the  ordinary  parts 
of  the  anatomy  under  the  principal  topics  of  myology  (muscles),  angiology 
(blood  vessels),  neurology  and  splanchnology  (the  internal  organs). 
Following  this  exposition  of  the  anatomical  parts.  Dr.  Buddeus  was  to 
begin  an  explanation  of  surgical  operations.  First  he  was  to  discuss  the 
true  characteristics  of  all  wounds  and  how  to  heal  them.  Next,  in  describ¬ 
ing  the  execution  of  the  most  important  surgical  operations,  he  was  to 
explain  the  anatomical  structure  of  the  area  where  the  skilled  hand  of 
the  surgeon  would  operate,  the  reasons  why  the  particular  operation  was 
unavoidable  and  how  this  could  be  recognized,  how  the  operation  could  be 
performed  under  all  circumstances,  and,  finally,  what  good  or  bad  aspects 
could  be  hoped  for,  or  should  be  feared,  in  the  post-operative  period. 
With  dissection  and  anatomy  completed  in  the  winter  session,  during  the 
sumr.i'r  semester  Dr.  Buddeus  was  to  begin  demonstration  of  surgical 
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bandages  and  their  applications.  This  was  described  as  one  of  the  most 
useful  aspects  of  surgery,  and  both  practicing  and  candidate-surgeons  could 
expect  to  profit  from  the  demonstrations.  This  was  a  type  of  instruction 
deemed  particularly  useful  to  regimental  surgeons.  For  the  demonstra¬ 
tions.  new,  specially-constructed  models  were  to  be  used. 

Dr.  Buddeus  was  also  to  lecture  in  the  summer  months  on  osteogenesis, 
since  osteology,  or  the  explanation  of  human  bone  structure,  was  funda¬ 
mental  to  anatomy.  For  this  he  would  use  appropriate  laboratory  prepara¬ 
tions.  Likewise,  since  dislocations  and  fractures  of  the  bones  constituted 
a  considerable  portion  of  surgery,  the  Professor  of  Anatomy  wo»ikl  also 
give  the  history  of  surgical  instruments  **  useful  for  such  treatments, 
and  demonstrate  the  practical  application  of  the  most  important  ones. 
The  summer  session  instruction  on  operating  closed  on  an  explanation  of 
the  lethality  of  wovmds,  and  on  the  preparation  of  an  intelligent  report  of 
an  autopsy  on  a  victim  of  murder,  one  conforming  to  the  anatomy  of  the 
body.  The  busy  Professor  of  Anatomy  and  Physics  was  to  accomplish 
all  this  in  two  half-yearly  sessions,  teaching  at  the  Anatomical  Theatre 
eight  hours  weekly. 

A  third  course  of  instruction  prescribed  in  1724  was  in  materia  medico 
(including  both  pharmacognosy  and  pharmacology)  and  pure  botany. 
This  was  the  task  of  Dr.  Michael  Matthias  Ludolff,  Director  of  the 
Botanical  Garden  and  Professor  of  Botany.  The  materia  medica  was  to 
be  taught  in  the  winter  months,  while  the  summer  months  would  permit 
demonstration  of  the  plants  found  in  the  Botanical  Garden  or  Hortus.  So 
that  students  would  be  familiar  with  each  genus  even  when  no  live  species 
were  available  in  the  Garden,  a  dried  specimen  from  the  Herbarium  was  to 
be  used.  This  was  necessary  so  that  the  Toumefort  Method  of  classifica¬ 
tion  might  be  demonstrated.^* 

Two  hours  weekly  of  materia  medica  and  of  botany  were  to  be  supple¬ 
mented  by  two  hours  of  chymia  rationalis  pharmaceutica  taught  by  Dr. 
Johann  Heinrich  Pott,  Professor  of  Chemistry  and  founder  of  ceramic 
pyrochemistry.  This  material  was  to  be  taught  in  a  prescribed  order  of 
1)  description  and  action  of  chemico-pharmaceutical  medicaments,  2)  the 

Surgical  instruments,  particularly  new  ones,  were  customarily  owned  not  by  the 
individual  surgeon  but  by  the  surgeons’  gild  in  each  town.  They  were  purchased  from  a 
gild  fund  derived  from  entrance  fees  paid  by  new  members.  The  instruments  were  loaned 
out  as  needed.  See,  e.g.,  Mylius,  No.  39,  0)1.  263,  Gild  Charter  of  March  15,  1736. 

“J.  P.  de  Toumefort  (1656-1708),  in  his  Elements  of  Botany  (1694),  established 
principles  of  plant  classificatiem  according  to  the  structure  of  flowers  and  set  up  a  system 

I  of  twenty-two  classes  of  plants.  In  Berlin  and  elsewhere  the  Toumefort  Method 

dominated  the  eighteenth  century,  tmtil  replaced  by  the  Linnaean  Method  of  classification 
under  Ludolff’s  great  successors,  Gleditsch  and  Willdenow. 
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handling  of  these  and  the  precautions  necessary  thereto,  3)  the  chemical- 
physical  reasons  and  principles  of  their  action,  and  4)  their  application  to 
medicine  and  surgery.  The  theoretical  lectures  of  Pott  had  to  correlate 
with  the  practical  laboratory  work  of  Neumann. 

Casper  Neumann,  Court  Apothecary,  toxicologist,  and  Professor  of 
Practical  Chemistry,  was  to  abstract  from  chemical  physics  the  neces¬ 
sary  and  useful  chemical  pharmaceuticals,  and  then  pursue  the  pro¬ 
cedures  and  experiments  useful  and  necessary  to  medicine  and  surgery. 
He  was  to  prepare  the  experiments  and  demonstrations  using  appropriate 
chemicals  or  chemical  products  and  acquaint  the  students  with  the  neces¬ 
sary  furnaces,  earthen,  glass,  and  metal  vessels  and  instruments.  This 
training  was  necessary  for  physicians,  particularly  since  apothecaries  were 
not  always  qualified  to  make  chemical  preparations.  Apothecaries,  how¬ 
ever,  would  overcome  this  deficiency  by  taking  this  very  course.  This 
instruction  was  to  be  conducted  in  the  Court  Apothecary  Shop,  a  well- 
equipped  chemical  laboratory. 

Four  hours  of  mathematics  were  to  be  taught  throughout  the  year 
by  Johann  Georg  Schutz,  Professor  of  Mathematics.  In  the  first  half  year, 
instruction  included  decimal  arithmetic,  theoretical  and  practical  geometry, 
trigonometry,  and  the  art  of  gauging.  This  mathematical  preparation  led 
naturally,  if  surprisingly,  into  a  half  year’s  instruction  in  defensive  and 
offensive  fortification. 

The  seventh  and  final  course  of  instruction  prescribed  in  the  curriculum 
of  1724  was  conducted  in  the  winter  months  by  Gabriel  Senff,  Demon¬ 
strator  of  Surgical  Operations.  For  the  benefit  of  surgeons  he  was  to  show 
the  procedure  of  operations,  particularly  how,  where,  and  why  to  perform 
operations  on  human  bodies.  Then,  he  was  to  demonstrate  the  appropriate 
instruments,  show  which  were  the  most  suitable  to  the  various  operations, 
and  indicate  what  form  of  dressing  was  the  most  convenient  to  apply  after 
completion  of  surgery. 

The  opportunity  offered  to  surgeons  and  physicians,  or  to  medical 
students,  by  the  establishment  of  so  complete  and  integrated,  as  well  as 
advanced,  course  of  instruction  in  anatomy,  operations,  and  related  sub¬ 
jects,  was  by  no  means  regarded  as  an  unmixed  blessing  by  medical 
persons,  particularly  surgeon-candidates.  It  was  another  hurdle  designed 
to  eliminate  the  quack  or  unqualified  barber.  It  was  an  effort  to  place 
surgery  on  a  loftier  scientific  and  professional  basis.  But  it  was  a  hurdle ; 
it  took  time,  required  aptitude,  and  cost  money.  In  his  efforts  to  rai^ 
the  standards  of  all  practitioners  in  the  general  area  of  public  health. 
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Frederick  William,  by  an  Ordinance  of  March  29,  1724,^*  required  that 
surgeon-candidates  should  take  the  course  in  anatomy  under  Dr.  Buddeus 
and  the  course  in  operating  procedure  under  Field  Surgeon  Senff  at  the 
College  of  Medicine  and  Surgery,  before  taking  qualifying  examinations 
and  being  granted  the  privilege  of  practicing  by  the  administrative  Bureau 
of  Medicine.  Successful  candidates  were  required  to  serve  for  a  time  as 
regimental  field  surgeons  with  the  troops. 

It  needs  to  be  recognized  that  the  surgeon  in  the  reign  of  Frederick 
William  I  had  not  yet  been  freed  from  the  status  of  a  craftsman.  He  was 
inferior  in  status  to  the  physician  and  subordinate  to  him  in  medical 
authority  when  they  worked  together,  precisely  because  of  the  difference 
between  the  professional  and  the  craftsman.  The  physician  was  a  graduate 
of  a  medical  faculty.  The  surgeon  was  a  member  of  the  gild  of  barber- 
surgeons  and  received  his  training  in  the  traditional  manner  of  the  gilds. 
Boys  who  were  proficient  in  reading  and  writing  and  the  necessary  Latin 
were  apprenticed  for  a  period  of  four  years  to  a  master  surgeon  for  train¬ 
ing  in  the  craft.  After  seven  years’  service  as  a  journeyman  surgeon, 
part  of  it  as  a  regimental  surgeon,  this  gildsman  could  apply  for  examina¬ 
tion  as  a  master  surgeon.^^  However,  since  1724,  surgeons  who  wished 
to  practice  their  craft  were  required,  at  least  in  the  larger  cities,  to 
complete  the  course  in  anatomy  and  in  operations.  Those  who  had 
completed  the  required  course  and  passed  the  qualifying  examination  were 
the  only  ones  of  the  gild  who  were  permitted  to  call  themselves  surgeons 
and  operators,  as  opposed  to  their  lesser  colleagues,  the  barbers  and 
bleeders. 

The  same  requirement,  completion  of  the  course  in  anatomy,  was 
imposed  upon  all  physicians  in  town  and  country  who  wished  to  practice 
medicine  in  Brandenburg.^*  Certification  requirements  for  midwives 
and  pharmacists  **  likewise  included  courses  at  the  new  college,  in  the 
anatomy  of  the  genital  organs  and  pharmaceutical  chemistry,  respectively. 
The  offerings  pf  the  College  of  Medicine  and  Surgery  thus  were  special 
courses  of  a  wide  range,  designed  to  raise  the  professional  skill  of  those 
who  practiced  the  healing  arts  through  exposure  to  the  latest  developments 
and  techniques. 

**  Ordinance  That  Surgeons  Before  Their  Examinations  Will  Complete  a  Course  in 
Anatomy,  March  29,  1724:  Mylios,  No.  27.  Col.  239. 

General  Medical  Edict  and  Ordinance,  of  September  27,  1725 :  Mylius,  No.  32,  C(ds. 
226-7;  and  General  Privilege  and  Gild  Charter  for  Barber-Surgeons  in  the  Mark 
Brandenburg  of  March  IS,  1736:  ibid.  No.  39,  Cols.  262  and  272. 

**  Ordinance  of  August  24,  1724:  Mylius,  No.  28,  Col.  236. 

Medical  Edict  of  September  27,  1725 :  Mylius,  No.  32,  Col.  233. 

‘•/Wd.,  Col.  221. 
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Summary.  In  the  space  of  a  little  more  than  a  decade  medical  education 
in  Herlin  experienced  a  radical  expansion  and  a  revolutionary  new 
direction  which,  for  the  first  time  in  Prussian  history,  placed  the  medical 
and  related  professions  on  a  modern,  scientific  basis.  The  juxtaposition 
of  several  complementary  institutions,  administratively  independent  but 
operationally  interdependent,  produced  a  nicely-articulated  program  of 
medical  education  with  instruction  in  anatomy,  ojjerating  techniques, 
chemistry  and  botany.  Perhaps  the  most  significant  commentary  on  this 
progressive  develojnnent  is  that  the  Royal  College  of  Medicine  and 
Surgery  was  not  a  degree-granting  medical  school  competing  with  the 
older  medical  faculties.  It  was  an  institute  whose  very  need  and  existence 
reflected  on  the  weakness  of  the  university  medical  training.  Higher 
professional  standards  and  certification  requirements  demanded  of  phy¬ 
sicians,  surgeons,  midwives,  and  apothecaries  necessitated  some  means  of 
qualifying  these  persons  by  specialized  courses  reflecting  the  new  scientific 
developments  of  the  age.  For  almost  a  century,  until  the  establishment  of 
the  University  of  Berlin  in  1810,  the  Anatomical  Theatre  and  the  Royal 
College  of  Medicine  and  Surgery  served  as  a  center  of  scientific  research 
and  teaching,  making  their  own  contributions  to  science,  introducing  into 
the  scientific  life  of  Prussia  the  new  discoveries  and  theories  developed  in 
foreign  countries,  and  producing  a  galaxy  of  scientific  personalities. 
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About  the  year  1737  there  arrived  in  Carolina  a  young  Scotsman  who 
was  to  become  an  important  member  of  a  rather  distinguished  group  of 
Charleston’s  colonial  physicians.  Bom  in  Campbellton  (Cambleton?)  in 
Argyllshire  in  the  west  of  Scotland  in  1715,  he  pursued  his  education  at 
one  of  the  Scottish  universities,  most  likely  that  of  St.  Andrews,  where 
he  followed  his  academic  studies  without  attaining  the  formal  degree  of 
Doctor  of  Medicine.  It  may  be  surmised  that  he  had  worked  under  an  able 
preceptor,  for  the  knowledge  of  medicine  which  he  later  demonstrated  was 
considerable. 

Chalmers  came  to  Charleston  at  a  time  when  there  were  a  number  of 
active  and  able  practitioners  already  established  in  the  town,  such  as 
James  Kilpatrick,  John  Lining,  John  Moultrie,  and  Thomas  Dale. 
Practice  may  not  have  been  too  quickly  acquired  under  the  circumstances 
of  competition,  but  it  is  not  unlikely  that  the  smallpox  epidemic  of  1738 
may  have  opened  many  doors  to  the  young  doctor.  By  1739  he  was  in  a 
position  to  marry  Martha  Logan,  and  it  may  be  that  marriage  brought 
him  some  amount  of  fortune. 

Some  time  before  this  event  he  had  entered  into  a  partnership  with 
Brisbane  and  Mowbray.^  The  nature  of  the  partnership  is  not  clear,  but 
it  seems  likely  that  the  firm  dealt  in  drugs.  The  arrangement  lasted  only 
until  1740,  when  notice  of  dissolution  was  given  in  the  press.* 

The  young  physician  must  have  proven  to  be  acceptable  to  his  medical 
confreres,  for  he  soon  became  a  partner  of  Dr.  John  Lining,  a  man  of 
established  reputation,  and  continued  this  arrangement  until  1754.  In 
one  of  his  writings  he  says,  “  Dr.  John  Lining,  having  prosecuted  a  course 
of  statical  experiments,  for  the  space  of  one  year  at  Charles  Town,  the 
author  .  .  .  became,  afterwards,  so  closely  associated  with  him,  both  by 

*  Wm.  Brisbane  sold  drugs.  It  is  interesting  to  speculate  whether  Mowbray  was  the 
surgeon  of  a  British  man-of-war  who  introduced  smallpox  inoculation  into  Charleston. 
The  will  of  Arthur  Mowbray,  Surgeon,  of  “  Collington  County  ”  was  proved  June  6, 
1746.  (Charleston  Register  of  Mesne  Conveyance  Book  72-B,  615 — transcripts.) 

‘  At  this  time  Gialmers  owned  a  plantation  near  the  city  in  Christ  Church  Parish  but 
he  probably  lived  in  Charles  Town,  and  then  or  later  lived  in  (Thalmers  Alley,  according 
to  David  Ramsay’s  History  of  South  Carolina.  His  plantation  was  advertised  for  sale  in 
1742,  and  it  is  likely  that  his  residence  there  was  transitory,  even  if  it  was  actual. 


349 


350 


JOSEPH  lOOR  WARING 


mutual  interest  and  friendship,  as  gave  him  an  opportunity  to  be  fuiiy 
informed  of  all  he  desired  to  know,  relating  to  the  perspiration  and  other 
natural  discharges  in  each  season.  .  .  Lining’s  statical  observations 
were  made  in  1740.  His  meteorological  records  had  been  started  in  1737. 
In  1750  Chalmers  began  his  own  observations  on  meteorology  which  he 
was  to  continue  for  nine  years  and  which  later  appeared  in  his  chief  work, 
An  Account  of  The  Weather  and  Diseases  of  South  Carolina  (1776). 

Chalmer’s  first  move  toward  medical  publications  was  in  1754,  when  he 
addressed  a  commimication  entitled  “  Of  The  Opisthotonos  and  Tetanus  ” 
to  Dr.  John  Fothergill  of  London,  which  letter  was  published  in  Medical 
Observations  and  Inquiries  (1757).*  This  literary  effort  must  have 
spurred  an  ambition  for  further  achievement  in  writing,  for  on  March 
12,  1755,  he  wrote  to  Dr.  John  Huxham  of  Plymouth,  making  apology 
for  his  presumption  thus : 

It  has  been  the  common  misfortime  to  great  masters  in  every  art  or  profession  to 
be  disturbed  in  their  more  usefull  pursuits  by  the  impertinent  addresses  of  smat- 
terers  in  their  way.  This  is  the  very  reason  why  I,  who  reckon  myself  a  Pretender 
to  Physick,  have  presumed  to  transmitt  you  some  trifling  observations  on  the 
weather  and  diseases  at  Charlestown  for  the  year  1752  and  to  give  you  some 
general  idea  of  our  Qimate  by  a  Table  of  the  Temperature  of  our  air  for  some 
years,  with  the  rain  in  inches  and  Mille(  ?)  I  had  indeed  designed  for  you  at  first 
an  Aphoristical  digest  of  the  diseases  as  they  succeeded  each  other,  for  1753,  but 
not  knowing  how  far  I  might  have  ventured  to  be  troublesome,  I  withheld  those, 
excepting  a  few  of  the  first  general  ones  which  served  to  prove  that  popular  diseases 
depend  on  the  vicissitudes  of  the  seasons,  which  every  person  will  in  the  course  of 
a  few  years  be  convinced  of,  if  he  applyes  himself  to  such  observations. 

I  took  the  same  liberty  with  Doctors  Fothergill  and  Didier,  .  .  .  now  done  of 
communicating  some  vague  observations  to  you,  which  they  were  pleased  to  take 
in  good  part,  and  it  would  please  me  extremely  to  receive  any  commands  of  yours, 
if  it  is  in  my  power  to  oblige  you  in  any  shape  here,  your  orders  in  this  respect 
will  be  forwarded  safely  by  Mr.  Didier  in  Soho  Square  London.  One  thing  I 
gave  those  gentlemen  the  trouble  of  was  the  History  of  the  Opisthotonos,  a 
disease  endemic  in  these  coimtrys,  which  neither  ancient  nor  modem  has  truly 
described.* 

With  this  letter  he  sent  a  lengthy  manuscript  *  entitled  “  Abstract  from 
a  Register  of  the  Weather  and  Diseases  Kept  at  Charles  Town  in  South 
Carolina  in  the  Year  1752,”  in  which  he  correlated  weather  conditions 

•  Medical  Observations  and  Inquiries,  London,  Vol.  1 — 1757. 

*  Lionel  Chalmers  to  Doer.  John  Huxham  at  Plymouth.  Royal  Society,  London  Mss. 
No.  Decade  III— ^1  (1752).  Also  in  Library  of  (Congress  photostats. 

'  The  "  abstract  ”  is  a  lengthy  manuscript  which  discusses  the  relation  of  the  weather 
to  diseases  and  ends  with  a  series  of  medical  aphorisms. 
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with  the  prevalence  of  various  diseases.  Tables  showed  weather  conditions 
for  1752  and  range  of  temperature  for  the  years  1750-1754. 

What  reply  he  received  is  not  recorded,  and  there  is  no  record  of 
publication  of  the  paper.  He  must  have  sensed  some  sympathetic  interest 
in  Huxham,  for  some  years  later  Huxham  was  to  publish  (in  1765) 
his  Liber  de  Febribus,  and  two  years  later  Chalmers’  Essay  on  Fevers  * 
appeared  in  Charleston. 

Up  to  this  time  Chalmers  had  been  a  practitioner  of  physic  without 
the  degree  of  Doctor  of  Medicine.  No  doubt  the  lack  of  a  proper  title  was 
irksome  to  him,  and  he  set  about  remedying  the  situation  by  approaching 
his  friend.  Dr.  Robert  Whytt,  in  Edinburgh,  who  was  a  graduate  in  arts 
of  St.  Andrews  and  possibly  a  schoolmate  of  Chalmers  there.  Whytt 
undertook  the  cause  and  wrote  as  follows  to  the  authorities  at  St.  Andrews 
University :  ^ 

There  is  one  Doctor  Lionel  Chalmers  who  has  practised  Physick  for  a  good 
many  years  at  Charlestown  in  South  Carolina,  where  he  is  now  the  principal 
Pliysician  since  Dr.  Lining  gave  up  business;  he  went  from  this  Country  very 
young  and  consequently  without  a  degree;  but  now  wants  much  to  have  one,  that 
he  may  be  in  reality  what  in  that  place  he  is  generally  thought  to  be.  I  have  now 
corresponded  with  him  these  three  years  upon  Physical  subjects,  and  from  his 
letters  I  find  him  to  be  a  very  Intelligent  man  as  to  the  nature  of  diseases  and  a  good 
practitioner.  He  has  kept  a  register  of  the  weather  and  diseases  at  Charlestown  for 
six  years  past,  and  is  now  preparing  an  Elssay  on  that  subject  for  our  Society  in 
this  place,  the  first  part  of  it  he  has  already  sent  me,  the  rest  I  expect  next  year. 
Our  university  gives  no  degrees  in  absence;  and  as  it  is  impossible  for  Mr. 
Chalmers  to  come  over  to  Scotland,  I  have  applyd  to  you,  in  order  to  have  a 
degree  from  your  University  to  him,  which,  I  hope  may  be  granted  on  my 
recommendation.  There  is  no  other  physician  here  that  knows  him  or  corresponds 
with  him  but  myself,  else  I  should  have  got  a  further  testimony  of  the  Gentleman’s 
Merit.  You  will  soon  see  a  very  good  paper  of  Mr.  Chalmers  on  the  opisthotonos 
in  the  observations  publishing  by  the  licentiate  physicians  at  London. 


*  S.  C.  and  Amer.  Gen.  Gaiette,  May  8-15,  1767:  “This  day  is  published.  Price  20  S. 
Currency ;  An  Essay  on  Fevers,  by  Lionel  Chalmers,  M.  D.  In  which  some  wrong 
Notions,  that  have  long  been  admitted  for  Truths,  with  Respect  as  well  as  to  the  remote 
as  immediate  Causes  of  those  Diseases,  are  contradicted,  and  others,  more  agreeable  to 
Reason,  established  in  their  Stead:  a  new  and  successful  Method  for  removing  them 
speedily,  which  has  been  confirmed  by  many  years  Practice,  being  likewise  therein 
proposed.  To  this  is  added  Another  Essay  on  the  Crises  of  Common  Continued  and 
Inflammatory  Fevers:  Which  is  intended  to  illustrate  the  Reasoning  contained  in  the 
former,  both  being  written  stich  as  much  plainness  as  the  Nature  of  the  Subject  would 
allow ;  and  if  we  may  judge  from  the  Author’s  known  Dilligence  and  long  Experience  in 
his  Profession,  this  work  bids  fair  for  being  of  great  Use  to  private  Families,  and,  prob¬ 
ably,  some  Practitioners  may  also  profit  by  it.  Charlestoxvn:  Printed  by  Robert  Wells 
and  sold  at  his  Shop  on  the  Bay.” 

*  Letter  of  Robert  Whytt  to  St  Andrews  Univ.  Letter  in  the  University  Minutes. 
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Please  let  me  know  the  mind  of  your  University  relating  to  this  affair,  as  also 
the  real  charges  of  a  Doctors  D^ee  which  shall  be  sent  you,  by  any  channel  you 
direct  as  soon  as  I  am  advised  of  the  Degree  being  granted.  ... 

I  am  Dr  Dr 
Your  most  obedient 
humble  servant 

Nov.  25,  1756  (signed)  Robert  Whytt 

The  University  Minutes  *  make  the  following  statement : 

St  Andrews  Deer.  7,  1756. 

There  was  laid  before  the  Meeting  a  Letter  from  Dr.  Whytte  (sic)  in  Edinr. 
recommending  Lionel  Chalmers  practitioner  in  physick  for  obtaining  the  Degree  of 
Doctor  of  Medicine,  which  being  considered  together  with  a  specimen  of  some  of 
the  Candidates  performances  in  the  Medical  way,  sent  along  with  said  Letter,  with 
which  Specimens  Dr.  Simson  signified  his  satisfaction.  The  University  agreed  to 
conferr  the  Degree.  The  Faculty  of  arts  having  conferred  the  Degree  in  Arts. 

The  last  sentence  seems  to  imply  that  the  degree  in  Arts  had  been 
conferred  earlier,  and  that  (Thalmers  was  an  alumnus  of  the  academic 
school. 

The  urge  to  write  seems  to  have  continued  actively,  and  a  letter* 
to  Robert  Whytt,  who  is  addressed  as  “  dear  friend  ”  and  is  asked  certain 
favors  in  regard  to  Chalmers’  mother,  speaks  of  his  concern  over  the 
publication  of  a  manuscript  which  he  had  sent  for  Whytt’s  consideration. 
The  letter  is  fragmentary,  as  is  the  date  (1762-63?),  but  there  is  mention 
of  “  essays  on  the  proximate  cause  and  crises  of  .  .  .  acute  diseases,”  and 
probably  the  paper  was  an  early  draft  of  the  Essay  on  Fevers.  In  this 
same  letter  Chalmers  says :  “I  return  your  laudable  society  my  most 
cordial  thanks  for  admitting  me  to  the  honor  of  ...  a  member.”  It 
might  be  assumed  that  this  was  the  Philosophical  Society,  which  was  later 
to  become  the  Royal  Society  (of  Edinburgh). 

The  Essay  on  Fevers  was  published  in  Charles  Town  in  1767,  and  in 
London  in  1768,  while  a  (jerman  translation  appeared  in  Riga  in  1773. 
The  theory  advanced  is  ”  that  a  spasmodic  constriction  of  the  arteries  and 
other  muscular  membranes  is  the  immediate  cause  of  fevers,  in  whatever 
way  this  may  be  brought  on,”  and  the  effort  recommended  was  to  abort 
(“  cure  ”)  the  fever  by  measures  aimed  at  relaxing  the  constriction  of  the 
peripheral  vessels,  that  is,  by  purging,  by  the  use  of  external  heat  and 

•  Letter  in  St.  Andrews  University  Minutes. 

•Letter  to  Robert  Whytt  from  Lionel  Chalmers.  Library  of  the  University  of 
Edinbui  gh- 
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by  antimony  (the  Kermes  mineral),  but  not  bleeding.  With  this  essay 
was  included  “  Essay  II — Of  the  Crises  of  Common  Continued  and 
Inflammatory  Fevers,”  a  short  work  of  eleven  pages. 

While  it  is  doubtful  that  these  essays  contributed  much  to  medical 
progress,  they  were  evidently  read  in  their  day  with  interested  attention. 
Their  success  may  have  urged  Chalmers  on  to  elaboration  and  publication 
of  ‘‘  an  essay  which  I  have  wrote  on  the  weather  and  diseases  of  this 
country,”  first  mention  of  which  is  found  in  a  letter  to  John  Morgan 
of  Philadelphia,  to  whom  Chalmers  wrote  as  a  correspondent  member  of 
the  American  Society  (later  the  American  Philosophic  Society).  In  this 
letter  he  speaks  of  sending  a  ‘‘  piece  .  .  .  upon  the  apoplexy,”  which  was 
perhaps  by  way  of  being  a  trial  balloon  for  his  projected  work,  since  this 
article  was  followed  quickly  by  others  which  were  read  before  the  Society 
and  published  in  The  American  Magazine.  These  writings  on  the 
apoplexy,  the  effects  of  the  weather,  the  dry  belly-ache,  the  catarrhal 
peripneumony,  and  the  catarrhal  consumption,  all  published  in  1769  in 
The  American  Magazine,  were  practically  identical  with  articles  on  the 
same  subjects  which  were  to  be  included  in  Chalmers’  forthcoming 
book.  These  five  articles  were  also  printed  practically  verbatim  in  The 
Pennsylvania  Chronicle  (1768-1769). 

The  book  was  already  brewing  in  Chalmers’  mind,  for  in  the  advertise¬ 
ment  for  the  Essay  on  Fevers  appeared  the  statement  that :  “  Should  the 
above  answer  the  Author’s  Wishes  for  the  Benefit  of  the  People  here,  he 
may  be  induced  to  publish  another  Essay  on  a  more  General  Plan,  respect¬ 
ing  the  Effects  of  the  Weather,  and  the  Diseases  that  happen  in  the 
several  seasons,  in  each  of  which.  Disorders  assume  very  different  and 
even  opposite  Appearances,  according  to  the  temporary  Changes  our 
Constitutions  are  made  to  undergo  from  the  Variations  of  Climate  in 
those  several  Periods  of  the  Year.” 

Among  Chalmers’  Philadelphia  correspondents  was  Benjamin  Rush,  to 
whom  he  wrote  (Nov.  18,  1772)'^  about  the  measles  prevalent  in  Charles¬ 
ton,  about  hives  and  hydrophobia,  and  about  Rush’s  thought  of  coming 
to  live  in  Charleston. 

You  mention  an  unfortunate  difference  having  happened  between  you  and  another 
very  eminent  gentleman,  which  almost  determined  you  to  leave  Philadelphia. 
Had  you  come  here,  undoubtedly  you  would  have  had  some  business,  and  probably 
a  large  practice  after  some  years.  In  this  town,  there  may  be  11,000  or  12,000 


'‘Letter  to  John  Morgan.  American  Magazine  1769  :  45-47.  Library  Company. 
“Lionel  Chalmers  to  Benjamin  Rush.  Letter  in  the  Library  Company,  Philadelphia. 
Rush  Mss.  Vol.  XXIII,  Folio  28. 
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persons  of  all  complexions;  and  we  have  between  30  and  40  persons  who  practice 
Physick,  most  of  whom,  tis  true,  have  not  much  to  do.  . .  . 

I  certainly  should  be  glad  to  see  you  here ;  but  leave  it  to  your  own  consideration, 
whether  it  would  serve  as  a  recommendation,  that  you  were  in  a  manner  obliged  to 
quit  a  place  where  you  had  an  honorary  and  perhaps  a  profitable  appointment; 
and  to  forsake  your  connexions  and  probably  your  relations,  on  account  of  what? 
Your  oponent  may  likely  say,  for  want  of  judgement.  The  latter  I  am  persuadcil 
cannot  be  true.  But  still,  were  my  advice  asked,  it  would  be  that  you  should  stand 
your  ground;  and  no  doubt  matters  will  turn  out  to  your  advantage  in  time.  You 
have  an  excellent  theoretic  education,  and  I  daresay  a  considerable  d^ree  of 
practical  knowledge;  which,  being  still  more  improved  by  your  experience  and  a 
diligent  attendance  on  the  sick,  I  make  no  question  will  one  day  enable  you  to  take 
the  lead  in  our  profession,  wherever  you  choose  to  reside.  In  the  meantime,  when¬ 
ever  you  consult  with  a  person  of  long  standing,  behave  with  modesty  and  reserve, 
and  give  way  in  some  things  to  his  opinion,  when  no  immediately  dangerous  con¬ 
sequences  are  to  be  expected  from  his  prescriptions.  For  in  such  cases,  should  the 
patient  die,  your  reputation  would  not  suffer,  seeing  you  were  backed,  by  a 
g;entleman  of  established  skill.  Excuse  me  for  taking  these  liberties  with  you,  for 
I  sincerely  wish  you  success. 

1  am  excessively  obliged  both  to  you  and  Dr.  Witherspoon,  for  the  trouble  you 
took  in  procuring  me  a  Tutor  for  my  children,  whose  arrival  here  I  expect  with 
impatience.  It  would  give  me  great  pleasure  if  I  could  serve  either  of  you  here, 
being  with  no  less  Truth  than  Esteem,  Dear  Sir 

Yr  most  Obedt  and  Obliged  Servant 

(Signed)  Lionel  Chalmers 

Thus,  perhaps,  Charlestown’s  loss  was  Philadelphia’s  gain. 

Now  the  “  essay  ”  mentioned  to  John  Morgan  was  in  the  process  of 
becoming  An  Account  of  the  Weather  and  Diseases  of  South  Carolina. 
finally  to  be  published  in  two  volumes  in  Lx>ndon  in  1776.  One  of  its 
primary  concerns  was  with  the  weather  as  a  cause  of  disease,  and  both 
Chalmers’  and  Lining’s  meteorological  tables  were  included.  It  covered  a 
wide  variety  of  conditions,  among  them  a  sufficient  number  relating  to 
children  to  warrant  ranking  the  author  high  among  the  first  pediatrically 
inclined  phsicians  in  our  country. 

Chalmers  was  to  survive  the  publication  of  his  book  only  about  a 
year,  but  his  work  endured  beyond  his  time.  In  1771  at  Edinburgh, 
William  Cullen  was  quoting  Chalmers  respectfully  to  Tucker  Harris  of 
Charleston,  a  former  pupil  of  the  South  Carolina  writer,  and  in  1788, 
Cullen  was  still  speaking  of  him  in  his  lectures.'*  An  edition  of  the 
Account  in  German  was  published  at  Stendal,  the  first  volume  appearing 
in  1788,  the  second  in  1792.  As  late  as  1803  extracts  from  the  book 

“Waring,  J.  I.  Lionel  Cnalmers’  and  William  Cullen’s  Treatment  of  Fevers.,/.  Hist. 
Med.  &  Allitd  Sc.,  19S3,  8  :  A45-S7. 
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were  published  in  the  Medical  Repository.  Now  these  writings  are 
probably  only  of  antiquarian  interest.^* 

Chalmers  died  in  1777,  respected  and  reasonably  prosperous.  He  had 
participated  in  the  life  of  the  community  as  a  justice  of  the  peace,  a 
member  of  the  Charleston  Library  Society,  progenitor  of  many  descend¬ 
ants.  and  a  man  of  property.  The  inventor>’  of  his  estate  showed  that  he 
owned  nine  Negroes,  and  besides  personal  property,  bonds  and  papers 
valued  at  nearly  £24,000.  Among  his  belongings  were  “  a  parcel  of 
medicines  and  fixtures,”  one  “  Barometer-thermometer,”  and  an  “  Electri¬ 
cal  Apparatus,”  all  valued  at  £500.  His  library  of  230  books  was  sold  to 
various  local  medical  contemporaries.  Jeremiah  Theus  painted  his  portrait, 
and  the  South  Carolina  Gazette  “  gave  him  a  satisfying  obituary : 

“  (Died)  in  the  63rd  year  of  his  age,  Lionel  Chalmers,  A  sound  judg¬ 
ment,  and  a  benevolent  heart,  joined  to  the  Experience  obtained  in  a 
very  extensive  Practice  for  upwards  of  forty  years  in  this  country, 
rendered  him  a  most  valuable  member  of  the  commimity.  In  the  Literary 
World  his  Character  is  very  re^iectable,  as  the  honourable  mention  made 
of  his  Essay  on  Fevers,  and  other  Productions,  by  various  medical 
authors,  sufficiently  evince.  Above  the  narrow  circumscribed  notions 
entertained  by  many  of  his  Bretheren,  he  never  affected  any  mystery  in 
his  Practice :  he  employed  the  Knowledge  he  had  acquired  for  the  good  of 
mankind  and  has  left  behind  him  the  name  of  an  affectionate  husband  and 
•  parent,  a  skilful,  humane  physician,  and  a  worthy,  honest  man.” 


'*  A  copy  of  the  Account  of  the  Weather  wu  quoted  recently  in  a  booksdler’s  catalogue 
at  $120. 

’*  South  CaroUna  Gasette,  May  12,  1777. 
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AN  EXHIBIT  AT  THE  CENTENNIAL  CELEBRATION  OF 
JOHN  JACOB  ABEL’S  BIRTH 

E.  K.  MARSHALL,  JR.  '  V 

John  Jacob  Abel  was  bom  near  Oeveland  on  May  19,  1857,  and  died  ^ 
in  Baltimore  on  May  26,  1938.  During  his  scientific  career  of  a  half  W 
century,  he  became  distinguished  not  only  for  many  notable  contributions 
to  medical  science,  but  also  for  training  of  men  to  fill  chairs  in  pharma¬ 
cology,  and  for  his  founding  of  societies  and  journals  devoted  to  bio-  * 
chemistry  and  pharmacology.  He  has  been  fitly  called  the  Father  of 
American  Pharmacology. 

The  American  Society  of  Phamiacology  and  Experimental  Thera¬ 
peutics,  founded  by  Abel  in  1908,  celebrated  the  centenary  of  his  birth  at 
their  fall  meeting  in  Baltimore  in  1957.  On  Thursday  morning,  September 
the  fifth,  seven  papers  about  Abel  were  delivered  in  Hurd  Hall,  Johns 
Hopkins  Hospital.  These  addresses  have  been  published  in  the  Johns 
Hopkins  Hospital  Bulletin,  Vol.  101,  pp.  297-328,  1957.  At  the  Society 
dinner  that  evening,  a  film  with  sound,  recording  a  lecture  by  Abel  in 
1930  on  “  Some  biochemical,  pharmacological  and  medical  stories  ”  was 
shown.  Also,  tributes  to  Abel  from  foreign  Societies  were  presented. 

Sir  Henry  Dale  read  a  tribute  from  the  British  Pharmacological  Society 
and  gave  his  personal  reminiscences  of  Abel.  These  have  been  published 
in  pamphlet  form  by  the  Society.  Finally,  the  Williams  and  Wilkins 
Company,  as  a  tribute  to  Abel’s  influence  in  their  publishing  ventures, 
distributed  to  members  of  the  Society  a  book  containing  a  collection  of 
papers  by  and  about  Abel. 

In  association  with  this  fall  meeting.  Dr.  S.  V.  Larkey,  Director  of  the 
Welch  Medical  Library,  arranged  an  exhibit  in  the  foyer  of  the  reading 
room.  This  exhibit  about  Abel  consisted  of  five  cases  containing  letters, 
notebooks,  and  various  papers,  and  several  panels  of  pictures.  The 
general  arrangement  is  shown  in  Fig.  1. 

Case  1  contained  material  from  his  student  days — college  notebooks  at 
the  University  of  Michigan,  lecture  notes  of  H.  Newell  Martin’s  course 
in  physiology  at  Johns  Hopkins  1883,  a  certificate  from  Martin,  CoUegien- 
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Buck  at  Leipzig  signed  by  Carl  Ludwig,  notes  of  Ludwig's  lectures,  and 

Inaugural-Dissertation  Kaiser  Wilhelm  Universitat  Strassburg. 

In  Case  2  was  placed  material  pertaining  to  his  short  stay  as  professor 
at  the  University  of  Michigan  and  the  call  to  Johns  Hopkins.  This 
included  letters  offering  him  the  posts  at  Ann  Arlxir  and  Baltimore.  In 
addition,  a  complete  set  of  lecture  notes  for  the  course  in  pharmacology 
in  1896  was  included.  Fig.  2  is  a  photograph  of  the  contents  of  Case  3. 
The  laboratory  notes  pertain  to  his  three  most  important  researches :  the 
first  chemical  isolation  of  a  hormone,  epinephrine  in  the  form  of  its 
l>enzoyl  derivative;  the  artificial  kidney  now  used  in  nuKlitied  form  for 

the  treatment  of  renal  failure  and  intoxications ;  and  the  chemical  isolation 
of  crystalline  insulin,  the  first  protein  hormone  to  l)e  crystallized. 

Abel  was  mainly  responsible  for  the  founding  of  two  journals  and  the 
two  corresponding  societies.  Various  documents  in  connection  with  these 
accomplishments  are  shown  in  Fig.  .3.  Case  5  contained  the  Willard 
Gibbs.  Kober,  and  other  medals,  and.  in  addition,  rough  notes  of  his 
Willard  Gibbs  lecture. 

Fig.  4  shows  photographs  of  Abel  at  various  stages  of  his  life.  Top 
row,  left  to  right :  George.  John  and  William  Abel,  1867 ;  East  Cleveland 
High  School  Graduate,  1876;  Berne,  Switzerland,  1889;  Ann  Arlwr, 
1891.  Lower  row,  left  to  right :  1892 ;  1902-05  ‘ ;  Abel  and  Walter  Jones, 
1900-05;  undated. 

In  Fig.  5,  we  have  top  row,  left  to  right :  Reid  Hunt.  Al)el  and  Jones, 
1898-1900;  Jones,  Reichard,  .\mberg,  Loevenhart,  and  Abel,  1903-06; 
Abel  and  his  laboratory  group.  1920-21 ;  .MjcI’s  home  on  Addison  St., 
Cleveland.  Ohio,  1865-1872.  Lower  row,  left  to  right:  snapshot  in 
laboratory,  1916;  same;  boulder  in  town  cemetery  at  Mi)untour  Falls. 
N.  Y.,  marking  graves  of  Abel  and  wife;  bronze  plaque  oi^ened  to  show 
inscription. 

Abel  attempted  to  obtain  photographs  of  the  individuals  who  had  held 
positions  on  his  staff  and  of  those  who  had  worked  in  his  laboratory  at 
one  time  or  another.  He  was  largely  successful,  although  a  few  indi¬ 
viduals  were  missed.  These  photographs  were  placed  in  panels  and 
displayed  on  a  wall  in  his  office.  In  Fig.  6,  top  row,  left  to  right ;  T.  B. 
.\ldrich;  E.  S.  Faust  (prof,  pharmacology,  Wurzburg),  Walter  Jones 
(prof,  physiol,  chem.,  Hopkins),  A.  C.  Crawford  (prof,  pharmacology, 
Stanford),  Samuel  Amberg,  Reid  Hunt  (prof,  pharmacology.  Harvard), 
A.  S.  Loevenhart  (prof,  pharmacology,  Wisconsin),  Carl  Voegtlin  (prof, 
pharmacology’,  U.  S.  Public  Health  Service),  L.  G.  Rowntree  (prof,  medi- 


*  Where  two  dates  are  given,  the  photograpli  was  taken  some  time  between  them. 
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cine,  Minnesota) ;  middle  row,  left  to  right,  R.  deM.  Taveau,  Martin 
Sdilesinger,  E.  A.  Slagle,  W.  W.  Holland,  B.  B.  Turner  (prof,  pharmaco¬ 
logy,  Indiana),  Alice  Rohde,  Carl  Binger,  Helen  T.  Graham,  E.  K. 
Marshall,  Jr.  (prof,  pharmacology,  Hopkins) ;  lower  row,  left  to  right, 
A.  C.  KoUs,  Sanford  Rosenthal,  Sir  David  Campbell  (prof,  pharmacology, 
Aberdeen),  P.  D.  Lamson  (prof,  pharmacology,  Vanderbilt),  H.  G. 
Barbour  (prof,  pharmacology,  Yale),  John  Roca,  W.  Koskowski,  M.  L. 
Tainter  (prof,  pharmacology,  Stanford),  V.  Vermooten.  In  Fig.  7,  top 
row,  left  to  right:  T.  Nagayama  (prof,  pharmacology,  Japan)  and  family, 
K.  K.  Chen,  Oscar  Wintersteiner,  D.  I.  Macht,  Seiko  Kubota  (prof, 
pharmacology,  Japan),  O.  S.  Gibbs,  Vincent  du  Vigneaud  (prof,  bio¬ 
chemistry,  Cornell),  M.  C.  Pincoffs  (prof,  medicine,  Maryland),  C.  F. 
Failey;  middle  row,  left  to  right,  J.  B.  Koepfli,  E.  M.  K.  Geiling  (prof, 
pharmacology,  Chicago),  C  A.  Rouiller,  F.  K.  Ziegler,  R.  J.  Cowley; 
lower  row,  left  to  right,  Hans  Jensen,  E.  A.  Evans  (prof,  biochemistry, 
Chicago),  R.  J.  Hamburger,  S.  J.  Weinberg. 
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NOTES  AND  COMMENTS 

FRIENDSHIPS  BETWEEN  VIENNESE  PHYSICIANS 
AND  MUSICIANS 

J.  C.  ROSENBERG 

Only  the  most  superficial  of  visits  to  Vienna  would  fail  to  reveal  how 
much  the  past  is  incorporated  into  the  personality  of  this  city.  The 
pride  it  has  in  its  heritage  is  in  part  evidenced  by  the  abundance  of 
material  that  is  available  for  the  study  of  the  role  of  Vienna,  or  the 
Viennese,  in  almost  any  field  of  human  endeavor.  The  city  is  particularly 
well  suited  for  those  with  interests  in  either  music  or  medicine.  And  for 
one  with  interests  in  both,  it  is  fascinating  to  find  that  there  is  an 
impressive  ntunber  of  instances  where  the  physician  has  gone  afield,  and 
not  without  honor.  Since  Vienna  has  had  such  a  plethora  of '  both 
musicians  and  physicians,  it  is  not  surprising  that  prominent  members  of 
each  group  found  a  conrunon  ground  upon  which  to  build  significant 
friendships.  The  following  four  are  perhaps  the  most  outstanding  of 
the  friendships  that  existed  between  Viennese  physicians  and  musicians. 

Leopold  Auenbrugger  (1722-1809),  the  discoverer  of  percussion, 
received  his  doctor’s  degree  in  Vienna  in  1752.  For  the  succeeding  ten 
years  he  was  a  member  of  the  medical  faculty,  and  then  chief  physician 
to  the  Spanish  Hospital  of  Vienna.  In  1761,  the  year  before  he  embarked 
upon  a  private  practice  which  became  eminently  successful,  Auenbrugger 
published  his  Inventum  Novum. 

Throughout  his  life  he  was  a  great  lover  of  music.  His  two  daughters 
were  highly  talented  singers  and  pianists,  and  it  was  the  custom  of  the 
family  to  hold  Sunday  afternoon  musicals  to  which  many  of  the  intel¬ 
ligentsia  were  invited.  (1)  Auenbrugger  imdoubtedly  met  Salieri  at  one 
of  these  gatherings  and  came  to  know  him  rather  well. 

Anton  Salieri  (1750-1825)  came  to  Vienna  from  Italy  in  1766  and 
remained  there  for  the  rest  of  his  life.  He  was  a  contemporary  of  Gluck, 
Haydn,  and  Mozart,  as  well  as  the  teacher  of  Beethoven,  Schubert,  and 
Liszt.  (2)  In  1774  Salieri  was  first  engaged  by  the  court  as  composer 
and  conductor,  retiring  after  fifty  years  of  service  to  the  royal  family  of 
Austria.  He  was  rather  influential  during  his  time  and  many  of  his 
works  (which  included  forty  operas)  were  very  popular. 
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The  libretto  of  one  of  his  operas,  Der  Rauchfangkehrer  (The  Chimney- 
Sweep),  was  written  by  Auenbrugger.  The  result  of  this  collaboration  is 
technically  known  as  a  Singspiel.  It  is,  in  effect,  a  comic  opera,  and  was 
said  to  be  a  favorite  of  the  Empress  Maria  Theresa.  ( 1 )  Mozart  thought 
differently  of  it  and  referred  to  it  as  a  “  wretched  work.”  (3)  Auen- 
brugger’s  libretto,  however,  was  apparently  very  ”  charming.”  The  opera 
was  first  performed  in  1781,  a  time  when  both  Auenbrugger  and  Salieri 
were  at  the  height  of  their  respective  careers. 

Another  prominent  musico-medical  friendship  of  this  period  was  that 
of  the  musical  genius,  Wolfgang  Amadeus  Mozart  (1756-1791),  and 
Franz  Anton  Mesmer  (1734-1815).  Having  first  studied  theology  and 
and  philosophy,  Mesmer  eventually  turned  to  medicine,  graduating  from 
the  University  of  Vienna  in  1766.  He  then  settled  in  Vienna,  married  a 
wealthy  young  widow  and  lived  a  most  pleasant  life,  entertaining  often 
and  practising  medicine  as  any  physician  of  that  time  would.  By  1775  he 
had  formulated  and  published  some  of  his  views  on  ”  animal  magnetism,” 
but  it  was  not  until  1778  that  he  attracted  the  attention  of  Vienna  with  his 
use  of  hypnotism.  The  notoriety  he  received  was  so  unfavorable  that 
Mesmer  left  for  Paris  where  his  fame  spread,  and  his  ”  practice  ”  became 
more  mystical  than  medical. 

It  is  possible  that  Mozart’s  father  and  Mesmer  met  during  one  of  the 
former’s  frequent  visits  to  Vienna  to  parade  his  most  talented  child  before 
the  royal  family,  nobility,  and  prominent  citizenry.  Mesmer  enjoyed 
music,  was  a  fair  musician,  and  often  invited  various  artists  and  intel¬ 
lectuals  to  his  home.  (4)  Mozart’s  early  life  was  very  much  dominated 
by  his  father’s  plans  for  him,  and  when  in  Vienna  they  often  stayed  in 
Mesmer’s  home.  (3)  There  are  perhaps  few  other  prodigies  in  history 
that  can  be  compared  with  Mozart.  At  the  age  of  twelve,  he  composed  an 
operetta  for  Mesmer,  entitled  Bastien  und  Bastienne,  which  was  performed 
in  the  doctor’s  garden  theatre — and  this  was  by  no  means  his  first  com¬ 
position  or  opera ! 

After  Mesmer  left  Vienna,  he  and  Mozart  saw  little  of  each  other,  but 
they  did  manage  to  meet  in  Paris  on  at  least  one  occasion.  (3) 

A  third  association  between  a  prominent  Viennese  physician  and  musi¬ 
cian  was  that  between  Johann  Peter  Frank  (1745-1821)  and  Ludwig  van 
Beethoven  (1770-1827).  At  sixteen  years  of  age,  Beethoven  came  to 
Vienna  from  Bonn  to  perform  for  Mozart.  Six  years  later  he  returned  to 
study  with  Haydn,  spending  the  rest  of  his  life  in  this  city.  Here  he  found 
appreciation,  fame,  fortune,  and,  what  was  most  important  for  this 
”  eccentric,  irritable,  unreasonable  and  morose  ”  genius,  sympathetic 
understanding.  (2) 
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Beethoven’s  susceptibility  to  the  appeal  of  women  was  apparently 
responsible  for  his  meeting  Frank.  The  woman  in  question  was  Christine 
Gerhardi,  a  fairly  well-known  singer  of  her  day.  Beethoven  had  found 
her  very  attractive  and  on  several  occasions  wrote  to  her.  (5)  She,  like 
most  of  the  women  in  his  life,  did  little  to  encourage  him,  having  found 
Frank’s  son,  also  a  physician,  far  more  suitable  as  a  husband.  A  letter  of 
that  time  indicates  the  nature  of  the  relationship : 

Old  Professor  Peter  Frank  was  director  of  the  general  hospital  of  Vienna  in  the 
neighborhood  of  which  (No.  20  Alserstrasse)  she  (Christine  Gerhardi)  lived.  He 
was  a  great  lover  of  music,  but  his  son,  Dr.  Joseph  Frank,  was  a  greater;  he  made 
essays  in  composition  and  arranged  musical  soirees  at  the  house  of  his  father  at 
which  Beethoven  and  Fraeulein  Gerhardi  took  part,  playing  and  singing.  (5) 

Joseph  Frank  frequently  composed  cantatas  in  honor  of  his  father 
which  Beethoven  would  correct.  Johann  Peter  Frank  came  to  Vienna  in 
1795  as  director  of  the  Allgemeines  Krankenhaus  and  professor  of  clini¬ 
cal  medicine,  after  having  been  medical  director  of  Austrian  Lx>mbardy  for 
the  previous  ten  years.  During  the  subsequent  nine  years  he  did  much 
to  improve  the  level  of  medical  education  and  care.  (4) 

His  System  einer  voUstaendigen  medicinischen  Polizey,  the  first  real 
text  on  public  health,  first  appeared  in  1779,  the  sixth  volume  being 
published  in  1817.  It  was  this  year  that  he  returned  to  Vienna,  after 
having  been  physician  to  the  Czar  in  Russia.  Upon  his  return  he  soon 
established  a  large  practice.  During  this  period  Beethoven  consulted  him 
with  respect  to  his  deafness  and  other  illnesses.  The  locale  of  their 
friendship  is  of  some  interest  in  connection  with  the  next  Viennese  medico- 
musical  acquaintance. 

...  of  all  relations  between  Minerva  Medica  and  Frau  Musica,  between  Poly¬ 
hymnia  and  the  daughters  of  Aesculapius,  the  most  alliuing  is  to  be  found  in  the 
musical  friendship  and  epistolary  correspondence  of  Billroth  and  Brahms.  (6) 

Garrison  goes  on  to  describe  how  this  friendship  began  in  Vienna  in 
the  1860’s  and  developed  into  a  sort  of  “  musical  brotherhood.”  In  1863 
Johannes  Brahms  (1833-1897)  was  called  to  Vienna  to  conduct  the 
Singakademie,  and  from  1871  to  1874  he  directed  the  concerts  of  the 
Gesellschaft  der  Musikfreunde.  He  spent  much  of  his  time  in  Vienna  but 
was  unsettled  until  1878,  when  he  finally  made  his  home  there.  His  life 
in  the  Austrian  capital  is  a  “  peaceful  record  of  artistic  creation.”  (2) 

Christian  Albert  Theodor  Billroth  (1829-1894)  came  to  Vienna  in 
1867  as  professor  of  surgery.  During  the  previous  seven  years,  he  had 
been  in  Zurich  as  Ordinarius,  and  it  was  during  this  period  that  he  first 
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met  Brahms.  Billroth’s  contributions  to  surgery,  especially  of  the  gastro¬ 
intestinal  tract,  are  well-known.  His  love  for  music  began  as  a  child. 
As  an  accomplished  musician,  he  often  played  piano  duets  with  his  friends. 
He  also  held  chamber  music  evenings  at  which  Brahms  was  the  central 
figure.  Along  with  Edward  Hanslick,  the  great  music  critic,  an  “  artistic 
triumvirate  ”  was  formed  who  devoted  themselves  to  the  classical  trend  of 
Bach,  Beethoven,  Haydn,  and  Mozart,  and  the  romantic  trend  of  Schubert, 
Weber,  Schumann,  and  Mendelssohn. 

The  following  coincidence,  somewhat  pertinent  to  the  topic  of  this 

essay,  is  taken  from  Billroth’s  Brief e: 

Vienna,  July  27,  1883.  From  some  indications,  it  appears  that  my  house  was  once 
owned  by  one  of  the  most  famous  professors  of  the  period  just  after  Joseph  II, 
Johann  Peter  Frank.  .  .  .  The  wife  of  the  famous  Johann  Peter  Frank’s  son,  an 
inconsiderable  medical  professor,  was  in  her  time  a  famous  singer;  .  .  .  Through 
this  circumstance,  Beethoven  came  to  the  house,  where  musical  evenings  were 
often  given  in  the  garden,  .  .  .  The  interesting  thing  for  me  is  that  Joh.  Peter 
Frank  and  Beethoven  met  in  my  house,  and  that  a  similar  relation — let  us  not  be 
arrt^nt! — obtained  between  you  and  me  one  hundred  years  later. ...  (6) 

This  coincidence,  which  was  subsequently  verified,  is  perhaps  not  as 
unusual  as  one  would  expect.  Although  this  essay  has  only  touched  upon 
the  lives  of  eight  men  who  came  from  medicine  and  music  and  who  thrived 
as  friends  in  Vienna,  the  impression  that  the  number  is  much  larger  is 
hard  to  dispel.  A  soil  fertile  enough  to  produce  these  giants  undoubtedly 
was  rich  enough  to  nourish  many  other  similar  associations.  In  this 
respect  the  soil  of  Vienna  is  truly  unique. 
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6.  Garrison,  Fielding  H.:  Medical  Men  Who  Have  Loved  Music.  In:  Schullian 

and  Schoen:  Music  and  Medicine.  New  York,  Henry  Schuman,  Inc.. 
1948. 
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REPORT  OF  THE  ACTIVITIES  OF  THE  INSTITUTE 
OF  THE  HISTORY  OF  MEDICINE  OF  THE 
JOHNS  HOPKINS  UNIVERSITY 


During  the  Academic  Year,  1957-58 


I.  Staff 

Richard  H.  Shryock,  William  H.  Welch  Professor  of  the  History  of 
Medicine,  and  Director  of  the  Institute. 

OwsEi  Temkin,  Professor  of  the  History  of  Medicine. 

Sanford  V.  Larkey,  Lecturer  in  the  History  of  Medicine. 

■  Ludwig  Edelstein,  Lecturer  in  the  History  of  Medicine. 

11.  Courses 

Outlines  of  the  History  of  Medicine.  Dr.  Temkin.  First  Quarter. 

Use  of  the  Library.  Dr.  Larkey,  First  Quarter. 

History  of  the  American  Medical  Profession.  Dr.  Shryock.  Second 
Quarter. 

History  of  American  Medicine.  Dr.  Shryock.  Third  and  Fourth 
Quarters. 

History  of  Psychiatry  in  the  19th  Century.  Dr.  Temkin.  Third  Quarter. 
Introduction  to  the  Philosophy  of  Medicine.  Dr.  Temkin.  Fourth 
Quarter. 

III.  Program  in  Medical  History 

As  announced  in  the  Report  for  1956-57,  the  course  in  the  Outlines  of 
Medical  History  was  required  of  all  first-year  medical  students  in  the  fall 
of  1957.  This  was  the  first  occasion  on  which  any  of  the  Institute’s 
offerings  were  so  required.  Some  upper-class  medical  students-  also 
attended  the  course,  examinations  were  held,  and  the  general  response 
was  most  encouraging.  Within  the  next  year  or  two,  additional  required 
courses  in  the  history  or  philosophy  of  science  and  medicine  will  be  given 
by  the  Institute  in  conformity  with  the  new  program  of  the  School  of 
Medicine. 
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IV.  Activities  of  the  Staff 

Dr.  Temkin  was  appointed  William  H.  Welch  Professor  of  the  History 
of  Medicine  and  Director  of  the  Institute,  to  succeed  Dr.  Shryock  who 
retires  and  becomes  William  H.  Welch  Professor  Emeritus  on  June  30. 
Dr.  Temkin  continued  to  serve  as  Editor  of  this  Bulletin]  and  in  May, 
1958,  was  elected  President  of  the  American  Association  for  the  History 
of  Medicine.  He  was  also  elected  to  membership  in  the  American  Philo¬ 
sophical  Society.  Dr.  Temkin  lectured  or  read  papers  at  The  Maryland 
Psychiatric  Society,  the  Mid-Atlantic  Section  of  the  History  of  Science 
Society,  the  University  of  Maryland,  and  the  American  Association  for 
the  History  of  Medicine. 

Dr.  Larkey  continued  to  serve  as  a  member  of  the  Maryland  Board  of 
Public  Welfare  and  as  a  trustee  of  the  Council  of  the  National  Library 
.Association.  In  November,  1957,  Dr.  Larkey  spoke  at  the  Folger  Shake¬ 
speare  Library  in  Washington  on  “  William  Harvey  and  his  England," 
and  assisted  the  Library  staff  in  preparing  an  exhibit  appropriate  to  this 
theme. 

Dr.  Shryock  continued  to  serve  as  a  trustee  of  the  Russell  Sage  Found¬ 
ation,  as  a  member  of  the  Social  Science  Research  Council,  and  as 
Vice  President  of  the  International  Association  of  University  Professors 
and  Lecturers.  He  gave  lectures  during  the  year  at  the  University  of 
Maryland  and  at  the  University  of  Pennsylvania.  As  of  July  1,  1958,  he 
will  become  Professor  of  History  at  the  latter  institution  and  Librarian 
of  the  American  Philosophical  Society. 

Mrs.  Owsei  Temkin  continues  to  serve  as  Assistant  Editor  of  this 
Bulletin.  Miss  Eleanor  Thompson,  secretary  to  Dr.  Shryock,  resigned  as 
of  July  31,  1958. 

V.  Noguchi  Lecture 

On  April  11,  1958,  Professor  Walter  Artelt  of  the  University  of 
Frankfurt  delivered  the  Noguchi  Lecture — the  first  given  at  the  Institute 
since  Professor  Alexandre  Koyre’s  ’  lecture  in  1954.  Dr.  Artelt,  a  dis¬ 
tinguished  German  historian  of  medicine,  spoke  on  "  Johann  Christian 
Senckenberg  (1707-1772)  and  the  First  German  Scientific  Foundation.” 

VI.  Publications 

Volume  XXXI  of  the  Bulletin  of  the  History  of  Medicine  was  completed 
in  the  November-December  issue  of  1957.  This  contained  v  -f-  602  pages 
and  39  illustrations.  About  317  pages  were  devoted  to  materials  coming 
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directly  from  the  American  Association  for  the  History  of  Medicine,  of 
which  the  Bulletin  is  the  official  organ. 

Two  books  by  Dr.  Shryock  were  in  press  in  June,  1958.  The  first, 

“  The  Growth  of  Medical  Research  Enterprise  in  the  United  States,” 
will  be  published  by  Downstate  Medical  Center  of  the  State  University 
of  New  York;  the  second,  “  The  Faculty  of  the  University  of  Pennsyl¬ 
vania  :  A  Study  in  American  Higher  Education,”  will  be  brought  out  by 
the  Press  of  that  institution. 

Articles  published  by  staff  members  will  be  listed  in  the  annual  Report 
of  the  President  of  The  Johns  Hopkins  University  for  the  year  ending 
June  30,  1958. 

VII.  Collections 

Books  190 

Periodicals : 

Titles  subscribed  to  30 

Titles  exchanged  18 

48 

New  subscriptions  3 
New  exchanges  2 

VIII.  Exhibits 

In  the  spring  of  1958,  Dr.  Frank  R.  Smith,  Jr.,  of  the  Johns  Hopkins 
Hospital,  provided  and  arranged  for  the  Institute  an  international  exhibit 
of  medical  postage  stamps.  The  collection  was  most  interesting,  and — 
among  other  things — brought  out  the  relative  lack  of  such  issues  by  the 
United  States. 

IX.  The  Johns  Hopkins  Medical  History  Club 

On  May  16,  1958,  the  Qub  joined  with  the  History  Department  of  the 
University  in  arranging  a  farewell  dinner  for  Dr.  and  Mrs.  Shryock. 
Professor  Earl  Walker  of  the  School  of  Medicine  presided,  and  informal 
remarks  suited  to  the  occasion  were  made  by  Dr.  Larkey,  Dr.  Temkin, 
and  Professor  Charles  Barker  of  the  History  Department. 

Richard  Harrison  Shryock 
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ANNOUNCEMENTS 

AMERICAN  ASSOCIATION  FOR  THE  HISTORY  OF  MEDICINE 


Standing  Committees,  1958-59 

The  following  standing  committees  have  been  appointed  for  1958-59: 


Bibliography  Committee 
Genevieve  Miller,  Chairman 
Milton  B.  Asbell 
Whitfield  J.  Bell,  Jr. 

(ieorge  J,  D’Angelo 
W.  W.  Francis 
Glenn  Sonnedecker 

Editorial  Committee 
Genevieve  Miller,  Chairman 
Samuel  X.  Radbill 
Madeline  Stanton 

Garrison  Lecture  Committee 
Dorothy  M.  Schullian,  Chairman 
E.  H.  Bensley 
Richard  H.  Shryock 

Membership  Committee 
Benjamin  Spector,  Chairman 
Saul  Jarcho 
Elizabeth  H.  Thomson 


Nominating  Committee 
Jean  Curran,  Chairman 
George  J.  D’Angelo 
Sanford  V.  Larkey 

Osier  Medal  Committee 
Samuel  X.  Radbill,  Chairman 
W.  B.  McDaniel,  2d 
Leo  M.  Zimmerman 

Program  and  Local  Arrangements  Committees 
Program  Committee 
Elizabeth  H.  Thomson,  Chairman 
Chauncey  D.  Leake 
Genevieve  Miller 

Committee  for  Local  Arrangements 
Bruno  Gebhard,  Chairman 
(Members  to  be  selected) 

Welch  Medal  Committee 
George  W.  Comer,  Chairman 
A.  G.  Beam 

Charles  Donald  O’Malley 


The  William  Osler  Medal 

The  William  Osier  Medal  of  the  American  Association  for  the  History  of 
Medicine  is  awarded  annually  for  the  best  unpublished  essay  on  a  medico-historical 
subject  written  by  a  student  in  one  of  the  medical  schools  of  the  United  States  or 
Canada.  This  medal  commemorates  the  great  physician.  Sir  William  Osier  (1849- 
1919),  who  generated  a  love  for  the  hiunanities  among  students  and  doctors  alike. 

Essays  submitted  should  not  exceed  10,000  words  in  length,  and  should  demon¬ 
strate  either  original  research  or  an  unusual  understanding  of  a  medico-historical 
problem.  It  is  expected  that  the  student  will  seek  help  only  from  faculty  advisors, 
and  from  sources  open  to  all  investigators,  such  as  libraries  and  museums.  The 
prize-winning  essay  may  be  considered  for  publication  in  the  Bulletin  of  the  History 
of  Medicine  which  is  the  official  organ  of  the  Association. 
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All  students  are  eligible  and  may  submit  essays  at  any  time  up  to  the  next  ^ 
entry  date  after  graduation.  The  next  entry  date  terminates  April  1,  1959. 

Elssays  should  be  submitted  to:  Dr.  Samuel  X.  Radbill 

7043  Elmwood  Avenue 
Philadelphia  42,  Pa. 

William  Osler  Medal  Committee: 

Walton  B.  McDaniel,  2d,  Ph.  D.,  Philadelphia,  Pa. 

Leo  M.  Zimmerman,  M.  D.,  Chicago,  Ill. 

Samuel  X.  Radbill,  M.  D.,  Chairman. 

i 

I 

NATIONAL  NEWS 

American  Institute  of  the  History  of  Pharmacy 

Extension  of  a  service  to  pharmaceutical  associations  and  their  officers,  and  to 
other  persons  interested  in  preservation  of  pharmacy’s  history  has  been  annoimced 
by  the  American  Institute  of  the  History  of  Pharmacy. 

The  Institute  is  now  in  position  to  receive,  catalog,  and  preserve,  historical 
records  of  organizations,  of  unpublished  biographies  of  prominent  pharmacists,  or 
worthwhile  papers  and  pictures  on  subjects  pertaining  to  pharmaceutical  history — 
local,  state,  national,  or  world-wide  in  scope. 

When  copies  of  manuscripts,  records,  photographs,  sketches,  biographical  articles, 
and  such,  are  deposited  with  the  Institute,  they  are  carefully  scrutinized,  catalogued, 
and  cross-references  are  made.  Then,  according  to  Dr.  Sonnedecker,  they  are 
permanently  preserved.  Bibliographical  information  is  published  from  time  to  time, 
so  that  researchers  and  writers  may  know  of  the  existence  of  the  material.  When 
it  is  required  for  consultation,  the  original  sources  may  be  consulted  in  tbe 
Institute’s  offices,  or  photostatic  reproductions  will  be  furnished  at  cost 
Organizations,  their  officers,  and  individual  pharmacists  having  material  of 
possible  historical  interest  are  invited  to  correspond  with  the  Institute  regarding  its 
suitability  for  inclusion  in  the  Institute’s  permanent  61es,  and,  upon  affirmative 
reply,  to  make  copies  available  for  deposit  and  preservation. 

Correspondence  should  be  addressed  to: 

American  Institute  of  the  History  of  Pharmacy,  356  Chemistry  Building 
Madison  6,  Wisconsin 

American  Revolutionary  War 

Mr.  Andrew  G.  Jaros,  247  Corlies  Ave.,  Pelham,  N.  Y.,  is  working  on  a  tliesis 
on  the  subject  of  “  The  Incidence  of  Disease  during  the  American  Revolutionary 
War.”  He  would  appreciate  it  if  those  having  journals,  diaries,  etc.,  concerning 
American  or  British  doctors  during  the  American  Revolutionary  War  were  to 
write  to  him  at  the  above  address. 

Beaumont  Medical  Club 

On  November  15,  1957,  Mr.  Carr  E.  R.  Sherrington  of  Belmont,  England,  gave 
the  twenty-second  Beaumont  Lecture  on  the  Carmalt  Foundation.  His  addr^s  dealt 
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witli  the  life  of  his  father,  Sir  Charles  Sherrington.  The  Club  met  again  on 
April  4,  1958,  with  Mr.  Sidney  Withington  and  Dr.  George  Mora  as  speakers. 

George  Sarton  Memorial  Fomtdation,  Inc. 

Dr.  Henry  Guerlac  of  Cornell  University,  President  of  the  History  of  Science 
Society,  announces  the  organization  of  the  George  Sarton  Memorial  Foundation, 
Inc.,  a  nonprofit  corporation  whose  purpose  is  to  promote  the  efforts  of  the  late 
Dr.  George  Sarton  in  the  history  and  philosophy  of  science.  The  initial  object  of 
the  Foundation  is  to  aid  in  maintaining  the  publication  of  Isis,  the  international 
journal  for  the  history  of  science  foimded  by  George  Sarton  in  1913,  and  to 
provide  lectureships  and  fellowships  to  advance  the  study  of  the  history  of  science. 

The  President  of  the  George  Sarton  Memorial  Foundation,  Inc.  is  Chauncey  D. 
Leake  of  The  Ohio  State  University,  and  May  Sarton,  the  poet  and  novelist 
daughter  of  Dr.  Sarton,  is  Vice-President.  Morton  Pepper  of  New  York  City  is 
Secretary  and  arranged  the  legal  details  for  the  incorporation.  Dr.  William  D. 
Stahlman  of  Massachusetts  Institute  of  Technology  is  Treasurer.  The  incorpo¬ 
rators  were  Dr.  C.  Doris  Heilman  of  New  York  City;  Dr.  Carl  B.  Boyer  of 
Brooklyn;  Dr.  William  H.  Stahl  of  Brpoklyn;  Dr.  Brooke  Hindle  of  New  Jersey, 
and  Dr.  I.  E.  Drabkin  of  New  Jersey. 

Members  of  the  Board  of  Directors  of  the  Foundation  include  Dr.  Elmer  Belt 
of  Los  Angeles;  Dr.  Marshall  Qagett  of  the  University  of  Wisconsin;  Dr. 
Bernard  Cohen  of  Harvard;  Dr.  Bern  Dibner  of  Connecticut;  Dr.  Stillman  Drake 
of  Puerto  Rico;  Dr.  Louis  Dublin  of  New  York  City;  Dr.  Frederick  Kilgour  of 
Yale  University;  Dr.  Giorgio  de  Santillana  of  Massachusetts  Institute  of  Tech- 
nol<^ ;  Dr.  Dorothy  Stimson  of  Connecticut ;  Dr.  Lynn  White,  Jr.  of  Los  Angeles, 
and  Dr.  L.  Pearce  Williams  of  Delaware.  The  first  meeting  of  the  Foundation 
was  held  at  the  home  of  the  late  Dr.  Alfred  Heilman  in  New  York  City. 

History  of  Medicine  Society  of  Tulane  University 

The  History  of  Medicine  Society  of  Tulane  University  celebrated  its  Twenty- 
Fifth  Anniversary  at  its  Annual  Banquet  held  on  May  16th.  The  Society  was 
founded  in  1933  as  an  undergraduate  organization  and  has  remained  an  tmder- 
graduate  organization  with  luidergraduate  and  faculty  contributions  since  1933. 

The  Sixth  Annual  B.  Bernard  Weinstein  lecture  was  delivered  by  Dr.  Harold 
Cummins,  Chairman  of  the  Department  of  Anatomy  at  Tulane  University. 

The  Rudolph  Matas.  1.  I.  Lemann  and  B.  Bernard  Weinstein  Awards  of  the 
Society  are  presented  annually  for  the  best  papers  and  research  done  by  members 
of  the  Society.  The  Society  looks  forward  to  another  quarter  century  of 
continued  growth  and  usefulness. 

Alan  Messhon 
President,  1957-58. 

Society  for  the  History  of  T ecknology 

A  Society  for  the  History  of  Technology  has  been  formed  by  a  group  of  scholars 
to  sponsor  meetings  and  to  publish  a  quarterly  journal.  Technology  and  Culture, 
starting  in  the  fall  of  1959.  Professor  Melvin  Kranzberg,  room  315,  Main 
Building,  Case  Institute  of  Technology,  Qeveland  6,  Ohio,  is  chairman  of  the 
Executive  Committee  of  the  Society.  For  details  see  Science,  May  16,  1958,  p.  1167. 


376 


MEDICO-HISTORICAL  NEWS  AND  ACTIVITIES 


U.  S.  Committee  of  History  and  Philosophy  of  Science 

The  United  States  Committee  of  the  International  Union  of  the  History  and 
Philosophy  of  Science  held  its  first  meeting  in  January,  1958,  at  the  National 
Academy  of  Sciences.  Elmest  Nagel  was  nominated  as  chairman,  Henry  Guerlac  as 
vice-chairman,  and  C.  Doris  Heilman  was  appointed  secretary.  The  Committee 
has  two  permanent  subcommittees,  on  the  History  of  Science,  and  on  the  Logic, 
Methodology,  and  Philosophy  of  Science,  respectively.  For  further  details  see 
Science,  May  16,  1958,  p.  1166. 

University  of  Kansas  School  of  Medicine 

The  annual  Don  Carlos  Guffey  prizes  for  papers  written  on  the  history  of 
medicine  were  awarded  as  follows:  First  prize — $100 — Alex  McBumey  ('58), 
“  The  Man  Against  Malaria  Second  prize-^50 — Lawrence  Evans  (’58),  “  Civil 
War  Medicine ;  A  Personal  Account,  from  the  Diary  of  Charles  F.  Little,  M.  D." ; 
Third  prize — set  of  Major’s  History — Sandra  Keller  Daugherty  (’60),  “The 
Effect  of  the  Enlightenment  Upon  the  Development  of  18th  Century  Medicine.” 

Victor  Robinson  Lecture 

George  Rosen,  M.  D.,  Ph.  D.,  Columbia  University  Faculty  of  Medicine,  will 
give  the  First  Annual  Victor  Robinson  Lecture  in  History  of  Medicine  at  Temple 
University  School  of  Medicine  on  September  23,  1958.  His  topic  will  be:  “  Victor 
Robinson — A  Romantic  Medical  Historian.”  The  lecture  will  be  presented  in  the 
medical  school  auditorium  from  4-5  p.  m. 

This  lectureship,  named  in  honor  of  Dr.  Victor  Robinson,  Professor  of  History 
of  Medicine  at  Temple  University  from  1929  tmtil  his  death  in  1947,  is  appropriately 
initiated  by  Dr.  Rosen,  medical  historian  and  personal  friend  of  Dr.  Robinson. 


NEWS  FROM  ABROAD 

Cuba 

After  two  years  of  preparation,  the  Cuban  Society  of  the  History  of  Medicine 
has  begun  publication  of  its  official  organ,  Revista  de  la  Sociedad  Cubana  de 
Historia  de  la  Medicina.  The  first  issue  of  this  trimestrial  journal  (January- March, 
1958)  opens  with  an  editorial  stating  the  wish  of  the  Society  “  that  its  Revista 
not  only  publish  the  work  that  is  being  done,  but  also  that  its  pages  serve  as  an 
exchange  with  other  mentalities,  with  other  organizations,  with  other  Institutions; 
that  different  places  may  know  the  work  which  is  accomplished  here,  which  in 
turn  will  mean  that  we  know  better  what  is  being  done  in  distant  lands.”  The 
editorial  is  followed  by  an  official  declaration  of  the  Society  “  In  defense  of  the  work 
and  glory  of  Finlay,”  and  a  series  of  articles  by  various  authors. 

The  great  interest  in  medical  history  is  also  documented  by  the  appearance  of 
a  section  on  medical  history  in  the  issues  of  the  Revista  Medica  Cubana. 
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International  Congress  of  the  History  of  Medicine 

The  following  additional  information  (see  Bulletin,  1958,  pp.  83  and  179)  is 
brought  to  the  attention  of  those  interested: 

The  official  language  is  French.  Persons  intending  to  present  papers  in  another 
language  should  make  this  clear  when  they  register. 

A  reception  office  has  been  provided  at  the  station  from  Stmday  morning,  Sept.  21, 
to  the  evening  of  Monday,  Sept.  22.  A  reception  center  will  be  organized  at  the 
Faculte  de  M6decine  (salle  Jaumes),  opening  on  Sunday,  Sept.  21,  and  remaining 
open  throughout  the  Congress,  8  a.  m.-12  p.  m.  and  1-7  p.  m.  Participants  are  re¬ 
quested  to  present  themselves  at  the  center  immediately  upon  arrival ;  they  will  then 
be  furnished  with  all  necessary  literature,  maps,  invitations,  etc.  Postal  and  ex¬ 
change  services  will  be  available.  Mail  may  be  addressed  in  care  of :  XVI*  Congris 
Intematioiud  dliistoire  de  la  mMecine,  Faculty  de  mMecine,  Montpellier  (Herault), 
France.  Lodging  may  be  obtained  through  the  Secretariat  gweral  du  Congr^,  and 
it  is  urged  that  reservations  be  made  as  early  as  possible.  A  reduction  of  20 
percent  in  French  railroad  fares  is  foreseen  under  certain  conditions  of  entry  and 
exit.  Application  should  be  made  to  the  secretariat. 


BOOK  REVIEWS 


J.  F.  Smithcoks.  Evolution  of  the  Veterinary  Art.  A  Narrative  Account  to  1850. 

Kansas  City :  Veterinary  Medicine  Publishing  Co.,  1957.  xvii  +  408  pp. 
Ill.  $6.50. 

Dr.  Smithcors’  book,  Evolution  of  the  Veterinary  Art,  should  be  read  by  all 
veterinarians  and  veterinary  students,  if  for  no  other  reason  than  to  prove  to  them 
how  very  far  their  profession  has  progressed  since  1850,  the  end  of  the  period 
covered  by  Dr.  Smithcors.  The  ending  of  the  book  is  like  that  of  a  serial,  leading 
the  reader  into  thinking  that  at  any  time  things  might  get  better,  but  finally 
leaving  him  unsatisfied  and  in  suspense.  It  seems  to  this  reviewer  that,  to  do  justice 
to  the  history  of  the  veterinary  art,  Dr.  Smithcors,  or  someone  else,  must  write  a 
sequel  which  will  get  the  veterinary  art  out  of  the  slough  of  despond  in  which  it 
has  been  left  as  this  book  ends.  Actually  Dr.  Smithcors  has  narrated  an  extremely 
interesting  story  of  the  development  of  the  veterinary  art  from  prehistoric  times  up 
to  the  middle  of  the  19th  century,  and  it  was  through  no  fault  of  his  that,  though 
the  art  had  an  auspicious  and  illustrious  beginning  during  the  Ancient,  Roman, 
and  Byzantine  periods,  it  fell  to  an  abysmal  low  throughout  the  middle  ages  and 
continued  in  a  state  of  depression  even  as  far  as  the  early  19th  century. 

The  book  is  nicely  printed  and  contains  numerous  instructive  illustrations 
taken  from  early  veterinary  works.  Dr.  Smithcors’  style  of  writing  is  pleasing  and 
very  readable,  and  the  sly  humor  which  he  injects  from  time  to  time  is  refreshing. 
In  addition,  Miss  Mary  Ellen  Cross  has  added  to  the  attractiveness  of  the  volume 
by  the  imagination  and  originality  which  she  has  shown  in  drawing  the  historiated 
initials  heading  each  chapter. 

Dr.  Smithcors  deals  with  a  great  many  themes  which  contributed  to  the  evolution 
of  the  veterinary  art,  and  these  various  themes  are  skillfully  presented  to  make 
a  comprehensive  history.  Throughout  the  whole  of  the  story,  the  rather  intimate 
relationships  between  medicine  and  veterinary  medicine  are  interwoven.  In 
ancient  times,  because  of  the  belief  that  man  and  animals  had  the  same  destiny, 
veterinary  and  human  medicine  paralleled  each  other  in  their  development  and 
both  were  held  in  high  esteem.  Even  in  the  early  Greek,  Roman,  and  Egyptian 
civilizations,  human  and  veterinary  medicine  had  much  in  common.  It  was  only 
after  the  fall  of  the  Byzantine  empire,  when  logic  gave  way  to  legerdemain,  that 
veterinary  medicine  began  its  precipitous  decline.  From  this  time  on  until  well 
into  the  19th  century,  animals  fared  extremely  badly  from  a  medical  standpoint,  and 
the  veterinary  profession  rapidly  became  one  without  either  honor  or  standing. 
The  decline  of  veterinary  medicine  was  paralleled,  to  some  degree,  by  that  of 
human  medicine,  but  veterinary  medicine  failed  to  reclaim  its  rightful  position  as  a 
science  imtil  long  after  human  medicine  had  recovered.  The  book  ends  with 
veterinary  medicine  still  in  a  lowly  state,  held  there  at  least  partially  through  the 
influence  of  physicians.  This  situation  is  somewhat  incongruous  when  one  considers 
that  veterinary  medicine  was  largely  kept  alive  in  the  17th,  18th,  and  19th  centuries 
by  medical  men.  In  fact,  in  the  absence  of  trained  veterinarians,  there  was  a  long 
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period  when  physicians  doubled  for  them.  Dr.  Smithcors  points  out,  in  several 
places,  perhaps  with  his  tongue  in  his  cheek,  that  in  those  days  a  physician  could 
conduct  a  more  profitable  practice  in  treating  animals  than  he  could  in  treating  man. 

With  the  establishment  of  veterinary  schools  in  the  18th  century,  physician.s 
played  an  influential  role  in  veterinary  instruction.  It  was  at  about  this  time  and 
through  the  setting  up  of  adequate  educational  standards  that  veterinary  medicine 
started  on  the  long  road  back  toward  professional,  scientific,  and  social  equivalence 
with  medicine.  The  book  ends  before  veterinary  education  had  progressed  very  far. 
In  this  connection  it  was  a  little  surprising  to  learn  that  at  the  middle  of  the  19th 
century  there  were  only  fifteen  veterinarians  practicing  in  the  United  States  who 
had  had  the  benefit  of  professional  collegiate  training. 

Besides  the  theme  of  the  relationship  between  medicine  and  veterinary  medicine. 
Dr.  Smithcors  hangs  his  tale  on  his  running  account  of  significant  and  influential 
veterinary  treatises  and  publications.  The  astounding  amount  of  unashamed  copying 
and  plagiarism  that  went  on  in  bygone  days  makes  modern  veterinary  writing  seem, 
by  contrast,  quite  saintly  and  pure.  Apparently  early  writers  gave  a  horse  a 
gallbladder,  or  deprived  it  of  one,  purely  on  the  authority  of  the  author  whose 
work  they  used  as  copy,  and  the  practice  of  reversing  plates  to  lend  them  an  air 
of  originality  constituted  an  acceptable  form  of  literary  thievery  which  could  be 
serially  perpetuated  through  centuries  of  publications. 

Other  themes  that  Dr.  Smithcors  has  skillfully  used  in  weaving  his  story  have 
to  do  with  the  discovery  and  rediscovery  of  basic  scientific  tenets — the  role  of 
contagion  in  disease  transmission,  the  value  of  segregation  in  disease  control,  the 
significance  of  pulse  in  diagnosis,  the  mode  of  transmission  of  rabies,  the  patho¬ 
genicity  of  glanders  for  man,  the  use  of  various  beneficial  drugs,  the  importance  of 
snails  in  “  rot  ”  of  sheep,  and  a  host  of  other  things  known  in  one  century,  for¬ 
gotten  in  the  next,  and  then  rediscovered  in  the  next.  It  will  come  perhaps  as 
somewhat  of  a  surprise  to  many  readers  to  learn  the  extent  of  the  contributions 
made  to  veterinary  medicine  by  some  of  the  great  men  of  medicine — Jeimer,  John 
Hunter,  Glissem,  Willis,  and  Peyer,  to  name  but  a  few. 

If  the  Evolution  of  the  Veterinary  Art  has  a  fault,  it  lies  in  the  rather  repetitious 
maimer  in  which  it  deals  with  some  of  the  more  repulsive  and  disgusting  v  eterinary 
procedures  that  were  practiced  during  the  middle  ages  and  even  into  the  early  19th 
century.  This  reviewer’s  heart  bled  repeatedly,  on  reading  the  vivid  and  lurid 
accounts  of  the  barbarous  and  cruel  practices  of  veterinarians  of  that  period,  and 
it  seems  that  the  author  would  have  been  more  charitable  to  the  reader  had  he  given 
a  smaller  dose  of  this  sordid  stuff. 

The  book  should  be  of  interest  and  value  to  all  of  those  engaged  in  the  practice 
or  study  of  veterinary  medicine,  as  well  as  to  those  interested  in  medical  history 
in  general.  In  addition,  it  will  make  good  reading,  from  a  historical  standpoint,  for 
those  having  anything  at  all  to  do  with  the  rearing,  handling,  or  breeding  of  horses. 
While  the  veterinary  art  has  progressed  today  to  such  a  point  that  it  could  not  be 
recognized  as  bearing  even  a  remote  resemblance  to  that  which  Dr.  Smithcors  has 
described,  the  historical  foundation  furnished  by  this  book  provides  a  background 
of  tradition,  which,  while  perhaps  not  particularly  inspiring,  should  at  least  prove 
enlightening  to  a  profession  that  has  come  so  far  in  so  short  a  recent  time. 


Richard  E.  Shore 
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Eswin  H.  Ackesknecht:  Kurse  Geschickte  der  Psychiatrie.  Stuttgart:  Ferdin¬ 
and  Enke  Verlag,  1957.  xii  -|-  99  pp.  DM  12. 

In  this  little  book,  Ackerknecht  sketches  the  general  evolution  of  psychiatry  from 
the  medicine-men  of  primitive  peoples  to  the  most  recent  developments  of  shock 
therapies.  On  that  general  background,  emphasis  is  given  to  a  few  pioneers  and 
their  teachings:  Soranus,  Paracelsus,  Platter,  Pinel,  Griesinger,  Janet,  Freud,  and 
Pavlov.  To  be  sure,  any  such  selection  cannot  avoid  being  more  or  less  arbitrary. 
The  reviewer  is  happy  to  see  Griesinger  and  Janet  put  in  their  proper  place  in  the 
history  of  psychiatry,  i.  e.  among  the  stars  of  first  magnitude. 

Quite  rightly,  Ackerknecht  shows  that  the  shamanes  and  medicine-men  were 
the  first  practitioners  of  psychotherapy,  long  before  the  advent  of  scientific 
medicine.  The  study  of  primitive  psychotherapy  is  not  only  valuable  from  the  point 
of  view  of  anthropology;  it  is  of  paramount  importance  from  the  point  of  view  of 
the  theory  of  psychotherapy  and  one  would  therefore  wish  to  see  this  section  of 
the  book  expanded  in  future  editions. 

The  chapter  on  Greco-Roman  medicine  does  not  mention  the  great  lawyers  who 
devised  the  concepts  of  legal  incapacity  and  legal  irresponsibility  resulting  from 
mental  derangements,  and  who  sketched  a  legal  classification  of  mental  conditions 
which  could  match  medical  classifications  of  the  same  time.  (In  fact,  it  was  only 
in  the  17th  century  that  Paolo  Zacchias  came  to  synthetize  the  legal  and  the  medical 
concepts  of  mental  illness.) 

In  regard  to  medieval  psychiatry,  Ackerknecht  notes  that  very  little  is  known,  but 
that  psychiatry  did  not  consist  only  of  witch-hunting.  After  all,  the  famous  colony 
for  mentally  sick  patients  of  Gheel,  Belgium,  originated  in  the  13th  century! 

The  chapter  on  the  Renais.sance  period  is  excellent.  To  the  reviewer’s  knowledge, 
Ackerknecht’s  textbook  is  the  only  one  which  acknowledges  the  fact  that  the 
first  European  asylums  were  founded  in  Spain  in  the  early  15th  century.  Un¬ 
fortunately,  the  author  treats  the  nutter  too  briefly.  He  does  not  mention  the  further 
developments  of  Spanish  asylums  by  St  John  of  God  (San  Juan  de  Dios)  and  the 
Order  of  Charity,  and  how  the  Order  of  Charity  opened  similar  institutions  in 
Italy  and  France  during  the  following  centuries.  We  might  add  that  there  is  an 
excellent  monograph  by  Madame  Bonnafous-S^rieux  on  one  of  these  institutions, 
the  Charit6  de  Senlis.  There  is  hardly  a  doubt  that  they  furnished  Pinel  and 
Esquirol  with  the  model  for  their  new  type  of  mental  institution. 

Ackerknecht  rightly  mentions  that  the  development  of  psychiatry  between  the 
Renaissance  period  and  the  nineteenth  century  was  slow  and  did  not  follow  a 
straight  line.  Unfortunately,  we  lack  reliable  source  studies.  One  may  wonder  tc 
what  extent  our  tmfavorable  impression  of  these  periods  results  from  our  ignorance. 
In  regard  to  the  18th  century,  Serieux  and  his  students  have  already  shown  that  the 
standards  of  French  psychiatry  of  that  time  were  much  higher  than  was  previously 
believed. 

Few  chapters  of  the  history  of  psychiatry  have  been  more  covered  with  legend 
than  the  history  of  Pinel’s  life  and  work.  There  is  no  reliable  biography  of  Pinel, 
but  rather  a  kind  of  hagiographic  tradition,  probably  originating  with  his  son, 
Scipion  Pinel,  and  piously  cultivated  by  generations  of  French  “  alitoistes.”  (This 
phenomenon  of  hero-worship  would  be,  in  itself,  worthy  of  special  investigation). 
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Quite  rightly,  Ackerkecht  does  not  relate  the  apocryphal  story  of  Pinel’s  dramatic 
interview  with  Couthon,  and  emphasizes  Pinel’s  psychiatric  philosophy  rather 
than  his  practical  achievements.  On  the  other  hand,  he  mentions  the  great 
historical  role  of  Esquirol,  the  actual  founder  of  French  psychiatry.  (Here,  too, 
we  sorely  miss  a  reliable  biography).  We  regret  to  see  no  mention  of  another 
great  Frenchman,  Itard,  the  first  pioneer  in  the  psychiatric  care  of  idiots  and  the 
feebleminded. 

Nineteenth  century  psychiatry,  as  depicted  by  Ackerknecht,  was  largely  a 
dialogue  between  France  and  Germany.  Due  credit  is  given,  however,  to  the  out¬ 
siders,  especially  to  Hughlings  Jackson  and  the  early  Americans  (Rush,  Beard). 
Leading  trends,  exemplified  in  the  degeneracy  theory,  the  brain  pathology  school, 
the  great  clinical  schools  (Kraepelin,  Bleuler,  Kretschmer),  are  described  briefly 
and  interestingly,  as  is  the  evolution  of  dynamic  psychotherapy  from  Mesmer  to 
Freud.  The  reviewer  does  not  agree  with  Ackerknecht’s  severe  judgment  of 
Lombroso:  the  great  Italian  criminologist  was  far  more  than  an  imitator  of  Gall; 
his  concepts  of  the  relationship  of  certain  forms  of  criminality  with  epilepsy  have 
recently  received  unexpected  confirmation  from  the  study  of  electro-encephalo¬ 
graphy. 

Ackerknecht  concludes  his  little  book  with  a  rather  melancholic  picture  of 
present-day  psychiatry:  two  gigantic  monolithic  systems  dominate  the  psychiatric 
world:  psychoanalysis  in  America,  Pavlovian  psychiatry  in  Russia.  Both  are 
summarized  briefly  and  viewed  by  the  author  with  equal  scepticism.  This  reflection 
of  the  world’s  political  situation  would  not  be  complete  without  mention  of  Europe’s 
striving  to  keep  its  independence  and  originality  and  developing  the  various  shock 
therapies.  Incidentally,  we  must  mention  that  the  actual  founder  of  the  prolonged 
sleep  cure  was  a  German  psychiatrist,  O.  Wolff,  with  his  Trionalkur.  Wolff 
elaborated  the  technical  principles,  described  the  indications  and  counter-indications, 
pointed  out  the  possible  dangers,  etc.  The  role  of  Klaesi  was  to  substitute 
Somnifaine  for  Trional,  making  the  cure  perhaps  more  active  but  certainly  more 
dangerous.  Along  with  this  development  of  physiological  cures,  we  think  that 
the  rapid  development  of  phenomenology  and  existential  analysis  deserved  mention 
as  one  of  the  main  characteristics  of  recent  European  psychiatry. 

In  spite  of  a  few  gaps  and  inaccuracies,  Ackerknecht’s  little  textbook  must  be 
highly  recommended  to  all  psychiatrists,  and  it  would  be  very  desirable  to  have 
it  in  a  revised,  English  edition. 

H.  Ellenberger 


Mark  D.  Altschule,  with  the  collaboration  of  Evelyn  Russ.  Roots  of  Modern 
Psychiatry.  Essays  in  the  History  of  Psychiatry.  New  York  and  London: 
Grune  and  Stratton,  Inc.,  1957.  viii  -f-  184  pp.  Ill.  $5.75. 

For  more  than  two  thousand  years,  certain  psychological  and  psychiatric  ideas 
have  been  conceived,  forgotten,  rediscovered,  criticized,  discarded,  and  repeated 
again.  The  author  of  this  small  volume  presents  some  of  these  ideas  as  the 
concepts  of  individual  men  rather  than  as  the  formulations  of  “  trends  in  thinking  ” 
shaped  by,  and  characteristic  for,  this  or  that  period. 

With  the  proud  modesty  of  a  true  lover  he  tells  us  that  the  several  hundred  books 
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Marcel  Florkin.  Un  Prince,  Deux  Prefets.  Le  mouveraent  scientifique  et  medico- 
social  au  Pays  de  Liege  sous  le  regne  du  despotisme  eclaire  (1771-1830). 
(Midecine  et  Medecins  au  Pays  de  Liige,  II).  Liege:  Imprimerie  H.  Vaillant- 
Carmanne,  1957.  308  pp.  III.  320  Belgian  francs. 

In  presenting  to  the  reading  public  the  second  volume  of  his  series,  Medecine  et 
Medecins  au  Pays  de  Liige,  Professor  Florkin  concentrates  on  the  scientific  and 
socio-medical  movement  in  the  Liege  region,  which,  from  its  effective  start  in  1800, 
was  to  bring  total  reform  and  to  initiate  a  modern  way  of  life  in  the  place  of  that 
of  the  ancien  regime.  This  movement,  with  its  preludes,  with  its  special  national 
flavor,  with  its  personalities,  is  the  theme  of  a  book  which  at  the  same  time  attempts 
to  explain  the  Pays  de  Likge  “  for  the  sake  of  scholars  who  had  the  misfortune  of 
being  born  elsewhere,”  as  George  Sarton  expressed  it  in  commenting  on  the  first 
volume  of  the  series. 

The  year  1800  saw  the  former  royalbt,  Desmousseaux,  sent  by  Napoleon  to  be 
prefect  of  the  Belgian  dipartement,  I’Ourthe.  Here  he  proceeded  in  the  six  years 
of  his  prefecture  to  reform  the  administration  of  the  civil  hospitals,  set  up  a  health 
commission,  help  establish  an  anatomical  amphitheatre,  create  a  maternity  hospital, 
establish  the  Socifti  des  sciences  physiques  et  midicales,  introduce  vaccination, 
organize  a  medical  board,  found  a  course  in  anatomy,  name  epidemiologists;  urge 
Lejeune  to  compile  a  flora  of  the  dipartement,  and  gain  the  devotion  and  collabora¬ 
tion  of  a  group  of  trained  physicians  by  helping  them  to  become  acquainted  with  the 
new  aspects  of  medical  life. 

Obviously,  this  first  of  the  "  deux  prifets "  of  the  title  can  truly  be  said  to  have 
inaugurated  a  new  era.  All  elements  of  enlightenment  and  reform  prior  to  1800 
are  shown  by  contrast  to  be  mere  preludes.  The  prince,  Franqois-Charles  de 
Velbruck.  controversial  figure  though  he  is  conceded  to  be,  appears  merely  as  a  poor 
imitation  on  a  very  small  scale  of  Frederick  the  Great,  much  too  limited  to  accept 
and  carry  out  the  audaciously  enlightened  plans  of  Jacques  de  Heusy  for  social 
reform,  abolition  of  the  derelict  general  hospital  in  favour  of  separate  institutions 
for  its  various  conflicting  functions,  encouragement  of  industry  and  agriculture  to 
occupy  the  workless  poor,  and  the  establishment  of  a  university  to  train  physicians, 
surgeons,  and  midwives.  Velbruck  preferred  to  erect  another  general  hospital  as 
ineffective  as  its  predecessor.  Similarly  the  efforts  of  individuals  such  as  Robert 
de  Limbourg  to  champion  smallpox  inoculation  and  of  Jean-Philippe  de  Limbourg 
to  interpret  in  much  expurgated  form  the  medical  thought  of  Boerhaave  and  La 
Mcttrie,  are  symptomatic  of  change  but  not  immediately  effective,  and  indeed  the 
social  atmosphere  of  the  court  seems  to  have  rendered  all  such  attempts  abortive. 

The  Napoleonic  reforms  introduced  by  Desmousseaux  were,  however,  further 
expanded  by  his  successor,  the  second  prefect,  Micoud  d’Umons,  who  developed  a 
complete  cycle  of  scientific  studies  for  the  training  of  health  officers,  or  to  prepare 
candidates  to  pursue  medical  and  surgical  studies  at  one  of  the  medical  schools  of 
the  empire.  Thus  the  Dutch  king,  William  I,  in  founding  the  university  of  Li^ 
in  1816,  had  as  far  as  the  scientific  and  medical  faculties  were  concerned,  only  to 
maintain  the  heritage  from  the  French  period.  He  imited  the  anatomy  course 
created  by  Desmousseaux  with  the  clinical  course  created  by  Micoud  d’Umons.  with 
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their  professors  Comhaire  and  Ansiaux,  and  named  a  third  professor,  Toussaint- 
Dieudonn4  Sauveur,  also  an  old  favorite  of  the  prefects,  who  at  the  same  time 
became  the  first  Recteur  Magnifique  of  the  university.  A  fourth  professor,  Vincent 
Fohmann,  was  added  in  1826  and  several  lecturers  later.  Regulations  were  strict, 
including  a  fine  levied  on  professors  abi;enting  themselves  from  meetings  of  the 
examining  board,  but  the  moral  and  material  situation  of  the  professors  was  far 
superior  to  what  Ansiaux  and  Comhaire  had  known  under  the  prefects.  Only  the 
political  currents  resulting  in  separation  from  Holland  and  the  creation  of  the 
Belgian  kingdom,  disturbed  the  even  development  of  the  Li^  faculty  and  demanded 
the  usual  quota  of  political  victims. 

Thus  Professor  Florkin  leads  the  reader  up  to,  and  over,  the  threshold  of  modem 
Li^e,  giving  a  wealth  of  detail  in  text,  documentation,  and  illiistration,  and  a 
fascinating  picture  of  the  interplay  of  political,  philosophical,  and  scientific  develop¬ 
ment  in  the  Pays  de  Liige. 

C.  Lilian  Temkin 


Medical  Department,  U.  S.  Army.  Surgery  in  World  War  II:  Ophthalmology  and 
Otolaryngology.  Ed.  M.  Elliott  Randolph  and  Norton  Canfield.  Washington, 
D.  C. :  Ofl&ce  of  the  Surgeon-General,  Department  of  the  Army,  1957.  xxiii  -h 
605  pp.  Ill.  $5.00  [For  Sale  by  The  Superintendent  of  Documents,  U.  S. 
Government  Printing  Office,  Washington  25,  D.  C.] 

This  volume  is  a  narrative  of  the  experiences  and  the  work  in  ophthalmology 
and  otolaryngology  of  the  Medical  Department  of  the  U.  S.  Army  during  World 
War  II.  In  discussing  ophthalmology,  note  was  taken  by  the  authors  of  the  history 
of  the  evolution  of  the  administrative  phases.  These  resulted  in  utilizing  trained 
specialists  to  the  utmost  of  efficiency  possible  under  the  conditions  which  presented 
themselves  in  carrying  out  the  Army’s  varied  missions.  Details  of  the  missions 
varied  in  the  zones  of  combat,  communication,  and  the  interior.  Noteworthy 
progress  was  made  in  the  care  and  education  of  the  totally  blinded  and  in  the 
artificial  eye  program  for  the  one-eyed  soldier.  The  Surgeon-General’s  office  was 
highly  efficient  in  standardizing  records  and  equipment  for  examination  and 
treatment  of  eye  patients  of  all  types,  and  in  all  the  zones  and  climates  of  the  Army’s 
far  flung  installations  and  units.  Among  the  problems  which  were  expertly  solved 
were  those  of  visual  testing  and  the  detection  of  malingering  in  all  personnel  situa¬ 
tions  dealing  with  induction  or  retention  in  the  service  of  the  nation.  The  Army 
furnished  spectacles  for  20%  of  its  personnel.  Various  types  of  spectacles  were 
designed  for  wear  with  gas-masks.  This  latter  problem  is  still  under  consideration, 
so  as  to  make  use  of  all  advantages  and  to  eliminate  all  disadvantages.  Mobile 
optical  units  working  in  the  combat  zone  should  be  cited  for  their  splendid  work  of 
repairing  and  replacing  spectacles,  thus  retaining  the  services  of  tens-of-thousands 
of  soldiers  who  might  have  been  rendered  ineffective  without  their  glasses.  A 
system  of  recording  was  also  devised,  so  that  the  record  of  the  patient’s  correction 
was  available  wherever  he  might  be.  Among  the  problems  of  the  “  zone-of-the- 
interior  ”  was  that  of  intra-ocular  metallic  foreign  bodies  due  to  land  mines  and 
grenade  fragments.  Some  of  these  injuries  occurred  among  the  millions  of  men  who 
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were  in  training.  The  intra-ocular  foreign  bodies  that  were  not  magnetic  in  char¬ 
acter  were  difficult  to  remove.  In  the  combat  zone,  intra-ocular  foreign  bodies  were 
seen  in  appreciable  numbers.  These  were  due  to  fragments  of  metal  from  land 
mines,  bullets,  grenades,  shells,  aircraft  bombs,  and  detonator  caps.  Ophthalmic 
surgeons  did  heroic  work  with  some  doomed  eyes,  and  by  using  all  the  resources 
of  equipment  and  ingenuity,  attained  some  gratifying  results.  Research  was  not 
neglected  either  in  the  United  States  or  abroad.  Some  of  the  subjects  studied 
included  the  following:  (1)  New  methods  of  treatment  of  non-magnetic  as  well 
as  magnetic  intra-ocular  foreign  bodies.  (2)  Prevention  of  symblepharon  by  use 
of  anticoagulants.  (3)  Effects  of  antiseptics  on  the  regeneration  of  comeal 
epithelium.  (4)  Night  blindness.  (5)  Ocular  complications  of  scrab  typhus. 
(6)  G>raeal  edema  due  to  atabrine.  (7)  Nutritional  amblyopia  in  American 
prisoners  of  war  held  by  the  Japanese.  (8)  Visual  disturbances  associated  with 
head  injuries.  (9)  Chemotherapy  and  antibiotic  therapy.  (10)  Research  was  also 
carried  out  on  uveitis  and  all  of  the  surgical  and  non-surgical  diseases  of  the  eye 
in  a  very  scholarly  and  expert  fashion  by  many  officers  of  the  Medical  Department. 

The  problem  of  hearing  was  naturally  important  in  the  Army.  The  methods  for 
testing  hearing  ability  and  the  detection  of  malingering  were  developed  to  a  high 
degree  by  the  otolaryngologists  in  the  armed  services.  The  facilities  for  the 
rehabilitation  of  the  deafened  soldier  were  broadened,  and  a  specialized  center  for 
aural  rehabilitation  was  created.  Research  was  initiated  to  reduce  the  volume  of 
soldiers  suffering  from  injuries  and  infections  of  the  throat,  sinuses,  and  larynx. 

Plastic  surgery  was  performed  in  ophthalmic  plastic  centers  that  specialized  in 
repairing  injured  lids  and  orbits,  and  in  otolaryngologic  centers,  in  which  remark¬ 
able  work  was  done  in  aural  plastic  surgery  and  in  the  repair  of  injuries  of  the 
nose,  and  larynx. 

This  book  is  well  written  and  well  illustrated.  The  job  of  proofreading  was 
excellent.  This  probably  accounts  for  the  conciseness  of  this  historical  medical  work. 


Roland  I.  Pritikin 
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